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THE CITY AWD ITS CONSUMPTIVE POOR: A| 


PLEA FOR A MUNICIPAL SANATORIUM 
OUTSIDE OF THE CORPORATE 
cemmTs. 


By ALFRED MEYER, M.D., 
ba OF NEW YORK. 


It is just one year since I had the honor of 
addressing you upon the subject of the State 
care of the consumptive poor, and of pointing out 
to you the worthy example of Massachusetts that 
had been so splendid a pioneer in this work and 
in this coutitry.. Since then, those interested in 
the welfare of this unfortunate and neglected 
class of patients have had abundant cause for 
rejoicing in that the State of New York was 
finally induced at the last session of the legisla- 
ture to commit itself to the principle of State 
aid by the appropriation of $50,000 for a State 
sanatorium. The commission appointed by the 
Governor to select a site has worked hard and 
conscientiously during the summer. Twenty-six 
available sites at widely-distant points in the 
Adirondacks were inspected and quite recently a 
decision was finally made in favor of Lake Clear. 
In spite of delay caused by the opposition which 
has developed against this site, there is a strong 
probability that within the next eighteen months 
the State of New York will have reared its first 
sanatorium for the cure of incipient tuberculosis, 
and, by so doing, will have increased very greatly 
the probability of similar institutions in every 
State of the Union, and both directly and indi- 
rectly strengthened the forces that are arrayed 
against this disease. _ pees 

It is not generally known, even to members 
of the medical profession, that the first or- 
ganized effort for a separate city institution for 
consumptive poor dates back to 1855, when a so- 
ciety, with Peter Cooper as president and Dr. 
Alonzo Clark and other well-known citizens as 
trustees, was chartered by the State and issued 
“An Appeal to the Inhabitants of the City ‘and 
State of New York.” The arguments used were 
almost identical with the ones used to-day. | 
_ (1) Humanitarian—“The hospital is found a 
truthful exponent of the Christian sentiment of 
the people.” | : ee 
_ (2) Inadequacy of the’ then existing provis- 
Jon—‘“For the victim of consumption there is no 
Suitable refuge whatever, but, had the existing 
institutions abundant room for and were they in 
a position to receive all the cases of consumption 


- Read before the Section on Medicine of the New. York Academ 
of Medicine, October 23, 1900. g o ws teas J 
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which might apply, still there would remain the 
serious objection: that they are not ‘properly 
adapted to this purpose; that they cannot supply 


‘those means and appliances requisite for the sat- 
isfactory and enlightened treatment of this dis- 


(3) Immensity of the problem, consumption 
taking the first rank as an agent of death, and 
removing: the subject mainly in a productive: pe- 
riod of life. - , 

(4) Value of ‘light; air, exercise, and diet, and 
the hopelessness of: obtaining these for ‘many 
cases in the “narrow confines of the dwellings 
ordinarily inhabited by them.” . — - arid Se 
. (5) Improved opportunity for studying~ ‘thé 
disease scientifically among large numbers, and 
thus eliminating the chance causes. be 

(6) Existence of such special hospitals: -in 
England. SEB UOen Fe 

rom the charter we learn further that the 
hospital was‘ to be established within ten or fif- 
teen miles of New York City and that it was to 
have power to hold real and personal estate to 


an amount not exceeding $250,000. To these’ 


arguments of forty-five years ago the modern 
advocates of municipal.aid have been able to add 
y reneaget of ry . a ~ less related. 
g these are: (1 earlier recognition 
of the disease by bacteriological methods; (2) 
the greater hopefulness of arresting its progress ; 
(3) the danger of infection.: Fe i 
subject to which I invite your attention 
this evening is closely related to that discussed 
last year. There is this important difference 
however: Then, thé object was to enlarge, the 
State’s responsibility for the indigent: consump- 
tive; my object to-night is to urge the need of 
greater responsibility on the part of the City. 
Under the law of 1899 this certainly a 
justifiable from'a medical point of view. Permit 
me to quote from the law: “Any municipal cor- 
poration, having a population, according to the 
last State census, of 250,000 or more inhabitants, 
shall have the power, whenever its. Board of 
Health shall deem it necessary for the promotion 
of the health of its inhabitants, to establish, equip 
and maintain, outside of its corporate limits, and 
at such place or places within the State of New 
‘York and not within the corporate limits of any 
other municipal corporation, as may be. deter- 
mined upon under the provisions of this Act, a 
hospital or hospitals for the regular treatment of 
the disease known as tuberculosis.” - 
No one, certainly no: medical.man, will deny 
the advantage to the incipient consumptive if the 


| ‘City should avail itself-of the authority granted 
-by this law to acquire suitable territory outside 
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of ‘its, corporgte Jimits 'ahd it 
there Pec rata instead of sending 
the public institutions. within the city. In. certain. 


i .) ap tigen: bg 
o. send the patient 


quarters a notion has preyailed that; no steps were. 


taken. under the law of 1899 because of. a’ sup; 
posed conflict of authority’ between the Depart- 
ment of Charities and the Department of Health, 
or. rather because the law placetl the selection of 
the site and ‘the construction and equipment: of 
the. hospital in the hands of the Department. of 
Health in place of the Department of -Public 
Charities. Nothing is further .from the truth. 
The Department of Health stands ready to _,as- 
sume, the Iabor and responsibility connected with 
the work, while the Department of Charities both 
admits the need of the work and its acquiescence 
in the law as it now stands. In the course of 
the discussion this evening, you will, I believe, 
hear a confirmation of this statement in the per- 
sonal evidence of officers of these two depart- 
ments, In fact, both departments are thorough- 
ly imbued with the importance of the subject, 
and while they deplore the vastness of the prob- 
lem they also .admit the incalculable benefit that 
would:accrue to the healthy and the sick alike: by 
an extension of the work along the lines indicated 
in the title of my paper. Se st ae 
:"Fhe main obstacle to action under this law has 
béen the fear of expense. The bugaboo of: ex- 
pense. There:is a certain immortality: in: this 
‘argument that would almost lead one to believe 
it‘were possessed of a.soul—but there never was 
a more:soulless argument. Still it is forever bob- 
bing up to obstruct improvements and reforms, 
andthough it has been knocked in the head hun- 
dréds.of times in the past and in connection with 
othermatters affecting the welfare of the munic- 
ipality and its citizens, it reappears with the 
séfenity ‘and the dignity and the glory of a new- 
born thought, but with a doggedness worthy of 
a better cause... 
t What would wé think of a man who would 
advocate to-day a return to the old-system of a 
volunteer fire department in the place of our pres- 
nt paid force, merely because it was cheaper and 
satisfied the needs of a smaller city and a smaller 
‘ivilization?’ We have expanded municipally 
:since the days when every ten-year-old lad “ran 
“with his engine”—we have expanded in territory, 
in population, in the progressiveness of our ideas, 
but also cxpanded’ in our municipal pocket- 
book: “The question to be asked is not, What will 
jt cost? - But, Will it pay for its cost? Permit 
me to quote from a recent article in the Wiener 
Rlinische Rundschau, written by the director of 
the Sanatorium at Alland, near Vienna. He says: 
"The great expense connected therewith, which 
appears to be the main argument against the es- 
tablishmént’ of municipal sanatoria, must appear 
in an’ entirely different light to every one who 
studies the facts—that ‘is, to every one who stud- 
jes what it costs- society to support the consump- 
tive ‘until he dies,'and what it would have cést 
had hebeen- cured or at least sufficiently im- 
proved by treatment according to modern meth- 
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To’ sum up,'we-are spending énormous sums 


-to-day, often without the saving of even a. life, 
merely, because ‘it is being spent a+ the wrong 


time. ‘Our motto_should a$ was'so forcibly 
expressed by Dr; Pryor last year:-“At the right. 


: time, in, the right’ place, in the’right*way, until 
| cured; not, at the wrong time, in the Foroae 
. place, and in the. wrong way until dead.” I had 
' hoped to have ‘the City’s chief financial 
| discuss this matter from the point of view of 
' the economical public servant bound by his sense 
: of duty and by his oath of office to protect the 
| treasury from extravagant and frivolous outlay. 
‘ It was my desire that this Section should learn 


Officer 


directly from him the financial outlays to. which 
the City was already committed, the true status 
of the City in relation to the legal debt ‘limit and 
the extent of the support or opposition that those 
interested in this movement might expect from 
the Department of Finance.. I said to him: 
“You may pitch into us if you choose—but let’s 
know at least where you stand and, if need be, 
let’s have it out.” .I obtained a definite promise 
from him to attend this meeting, but no positive 
prothise to take part in the discussion. , I sin- 
cerely trust we may hear from him. 

But let us suppose that we have allayed the 
fears of our opponents regarding the. total of. 
the original outlay; and let us suppose they are 
satished .to allow us two or three hundred thou- 
sand dollars for this purpose—they. will. still fear 
the demand for fabulous millions in the future, 
to care for all.the incipient.cases, and they shud- 
der at the thought of saddling the City with this 
enormous burden. Now, how. much approxi- 
mately: would it-cost the City if it-were to embark 
upon a project of this kind? According to. the 
Board of Health reports, there were in Greater 
New York during the current year, up to and in- 
cluding September 22d, 6079 deaths from pul- 
monary tuberculosis, from which we can deduce 
a death-rate for the year 1900 of about 8100. If 
we remember. that the death-rate and the average 
duration of the disease remain about the same, 
we are forced to.the conclusion that there are 
about 8100 new incipient cases each year, taking 
the place of those who have died. If each one 
of the 8100 had six months’ sanatorium treat- 
ment: the expense would be equivalent to the 
care of one-half that: number for one year, or 
about 4000 cases. At the most liberal estimate 
nine-tenths of these may be: classified as poor 
and liable to become a public charge; this re- 
duces the total'to 3645. If we allow for those 
taken care of by private charitable agencies the 
number is further reduced to about 3000, for 
whom buildings and equipments would cost 
about $3,000,000, and annual maintenance about 
$1,000,000. But no one has asked that this bur- 
den be assumed by the City. An appropriation 


_of about. $300,000 is all that the friends of this 
“measure are asking for, and’those who persist 


in claiming that this sum is but the beginning of 
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less ee annual appropriations should ; 
aa that ‘in: the: future: the’ City. will de | 


iy jud we he ractical value of, its first. ‘in- | phi 
es # * | that the hand of private charity. will be 


vestment. 

The. Claim ij is ‘niadte that, the ‘proposed measure ' 
will at’ éradicate the. disease. “Is this’a reason- | 
able objectio&?. --Because’ we may not ‘be able to | 
eradicate the: disease, shall nothing further, be | 
done ‘toward ‘limiting’ its spread and toward ‘di- : 
minishing. its death rae - This. philosophy - “of | 
sitting down, 
come, this. phil ononhy: of wanting td do nothing 
‘because: you -cannot do everything, will in Be 
humble judgment. scarcely appeal , a -people as 
practical as the American people, It seems vety 
much; like wanting to treat nobody. because you | 
cannot save everybody—a doctrine which surely | 
‘my colleagues of the medical profession will be | 
slow to accept ; otherwise, since. they cannot erad- 
icate death, they might as well give up the prac- | 
tice of medicine and go.to teaching ‘music: or to. 
farming, if you please. We may be justified i in : 
being’ conservative; but this is: notvconservatism ; a 


dd waiting for. the. millennium to |: 
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cared for i in “accordance. 
While’ we have that: “type Uf 

ve be leat 
e palehed’ 

"Having answered the dbjéctions allow iné 't 
tabulate a few‘cogent reasons why, in:my 0 
the” proposed hospital. should’ be ‘establishe 

(1) The problem is an. enorinous‘one and te 
quires the union of all’ forces, emumticipa ‘State 
and private. 
. (2) There is no doubt that the. seid 
timent of the profession in. this city. is ix: favor 
of the plan. . Let me remind you that ‘in: ‘No 
vember, 1899, the President ‘of: the‘ State’ Board 
of Health sent a copy of the bill under which: I 
am advocating action to 5000 physicians, in ‘New 
York ' and Brooklyn, and that out of. 1512: ari- 
swers received (which large number ‘in ‘itself ‘was 
evidence of tinusual interest) there were “i500 
answers in favor of.and. 12 opposed. to action’ be- . 
ing taken. Amore striking endorsement. of a 
public measure has rarely; if ever, been” rted, 

( 3) The increased ‘hopefulness of ‘the. medi: 


ei 
Tiodern met oon be. 
opists artiong” us,’ we need ha 


etl ar ey! 


' 
teat 


5 
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Country Sanatorium of. the. Montefiore Home for. Incipient Tuberculosis at Bedford Station, Westchester Co., N. “: 


it is pessimism of the. rankest kirid; and pessi- 
mism, as Dr. Van Dyke very: justly,‘says, “never | 
gets anywhere. It.is a r wagon. that starts | 
with creaking and, groaning.” .. 

- Some. fear the opening of City institutions for: 
a multiplicity of disease. For instance: Why; 
not a. City hospital for. cancer? Aid if ‘not, why:' 
not? . I should answer that cancer is. not-so prev- ; 
alent as pulmonary tuberculosis, that- provision | 
for its care is not so- inaderuate, and, most: im-' 
portant .of ‘all, that cancer +has :not: been proyén, 
to. be communicable and therefore is. not’ a men-| 


ace to a healthy citizen.” . ; ae 
Some miay raise, the cry. of excessive paternal- |. 
endeavor. 


‘ism and the paralyzing: 6f .individual effort, as, 
they did against the movemerit for - State: cate. 
In reply I may state that in ‘the very midst of: 
‘this agitation for public aid, the directors of the’ 
Montefiore, Home: of. this <ity—private citizens, . 
mind you-——in place of: waiting for action’ on ‘the: 
Part of: the. city, have -planned..and’ pushed, to} 
compietion.. at - Bedford. “Station, - Westchester; 

unty, @ sanatorium;.-where’ 160 incipient’. con-! 


‘cal profession of the: curability. of ‘the yl, 


For proof of this, I need. only point ta. the. re- 


-sults of sanatorium treatment coming, to, us, from. 


all parts of the world, and to the. establishment 


of. sanatoria by. German. Inyalid Insurance Cc 


panies, .as a. life-. and. money-saving . gig 
The results in Germany have been 80 favorable 
and have stimulated the erection of ganatoria to. 


‘such a degree that about 20,000, ingipient, cases 
-can now’receiye tréatment for three months . 
‘and 72 


r cent. of. these :are, returning :to ‘the 


‘fanks. of wage-earners (Egnnwitey Berl; ite lin. 


Woch.,No. 30, 1900). 
: (4) The - inadequacy of. public. and. 


ate 
Under ‘this head let me offer’ peg 


z lowing ‘evidence : 


- in-Greater New York, we-may fairly deduse tl 


: With: 8000 annual deaths: from cnn 


the total number ‘of consiumptives living in” 


-istages at ‘any one time reaches 25,000, and prot 


‘ably, the number >is nearer’ 30,090. 





‘li¢ and private, in Manhattan. and 


. Avcengus, of 
‘all the cases of phthisis.i in‘ail the hosp a pub: 
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taken on January 20, 1899,’showed only r1oro. 
A study of the figures from the boroughs of 
Brooklyn and Queens may increase the total by 
about I00. _ 


MANHATTAN AND THE Bronx. 
Census of Tuberculosis cases in 
Hospitals, January 20, 1899 
New cases - 
Cases previously reported 
Tuberculosis cases reported by In- 
_ Stitutions to the Department of 
Heatth during vear 1899 
a ated 
evue Dispens. 
‘ ‘Metropolitan’ Hospital 
City - Hospital 
Harlem. Hospital & Dispensary.... 
Gouverneur Hospital & Dispensary. 191 
‘ Total 
Duplicates, or of this number there 
had been previously reported.... 
Other ._ institutions, physicians’ 
‘ _ Cases and sputum examinations. . 
Duplicates 
Total number of duplicates 
Total. number of new -cases 


i 10,178 
‘Mi‘addition a census taken in the Department 
of: Charities, Manhattan and The Bronx, January 
Ist and October 8, 1900, showed an average of 
only:.250 consumptives, and if we include the 
cases: paid for: bythe city at Seton Hospital it 
increases the total number of cases charged to 
the..City to about 365. There are two conclu- 
sions to be drawn from these figures: One is that 


867 
7,274 10,178 


the City is doing. insignificantly little, and the. 


other is that private charity is doing twice as 
mueh. .The figures are even-worse than they ap- 
pear, for a very large proportion of the cases are 
far.advanced in the disease and taken to the hos- 
pital to die, and they should not be allowed to 
obscure the problem ‘of incipient and hopeful 
cases, for whom primarily the out-of-town insti- 
tution should be established. In proof of this 
statement I offer the following death-rate among 
the cases in the Department of Charities, includ- 
ing the Almshouse, Bellevue, City, Fordham, 
Gouverneur, Harlem, and Metropolitan Hos- 
pitals: 

Cases _OF TUBERCULOSIS TREATED IN Pustic INstTITU- 

TIONS IN- MANBATTIAN, THE Bronx AND BrooKLYN 


INSTITUTIONS. 


. X, 1900. 


No. of cases 
Jan. t, 1900, to 


Almshouse 

Bellevue Hospital.... 
City Hospital........ 85 
Fordham Hospital... 
Gouverneur Hospi’l. 
Harlem Hospital.... .. 56 ie 
Metropolitan Hosp’l.. 60 31 542 


| 275 9 216 1839 «©6635 
' Out of 1839 cases admitted to these insti- 
tutions. from January ist to October Ist, 1900, 
there were 635 deaths. Out of 3050 cases ad- 
mitted to 26 private hospitals in Manhattan, The 


; et Ne. of beds 
: BB assigned. 
No. 
: @S PO. bso 
het 
Bako 


8 
| Be so See eitieyens 


Bronx and Brooklyn, in’1899, 914 died. In fur- 





ther proof I also offer the following extract from 
the Fifth Annual Report of the Seton Hospital, 
1899: “The great majority of the cases sent by 
the Board of Health were cases of advanced dis- 
ease.” Let us add to this institutional evidence 
of the present inadequacy the experience of hun- 
dreds of physicians practising in this city, each 
one of whom is burdened: with the care of ‘cases 
which are hopeful when first’ seen ‘but become 
hopeless, because at present the: right thing can- 
not be done by them; let us add the evidence of- 
fered by workers in the ‘tenement ‘sections in the 
city, by the University Settlements, the Charity 
Organization Society, the United Hebrew Char- 
ities, the Association for Improving the. Condi- 
tion of the Poor, some of which organizations 
frankly admit that they are swamped by these 
cases, and we are forced to the inevitable con- 
clusion that with all its mercy, with all its gen- 
erosity, New York has not yet done its full duty. 


‘(Cases oF .PutMonary TUBERCULOSIS TREATED IN Pri- 


VATE HospitaLs IN MANHATTAN, THE Bronx 
: AND BROOKLYN.  —_ 

Hospital. - No. treated. No. died. 
. - Montefiore : 

Mt. Sinai’ 

Home for Incurables... 
. St. Mark’s 
. - St.” Luke’s 
; zoe. Israel 


ae . 3,050 914 

(5) The disease is a menace to public health. 
I need not dilate upon this phase of the question 
before an audience of this fect 

(6) An object lesson will be given by New 
York to those other municipalities in the State 
to.which the same authority has been given, as 
yet, however, barren of results. ene 

(7) There will be great value in the hygienic 
education of the patients and their training in 
the proper distribution of ‘their sputum will di- 
minish the spread of the disease. bs 

(8) The money value to the City of lives saved 
will be millions of dollars, whether estimated b 
what it costs to rear and to educate an individual, 
by what. it costs. to care for t ‘widows 
and children, or by the law once upon the statute 
books of this State, valuing a life at $5000. 
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(9) Lehane coed te 
tion that at. a. ral 


tion favoring. the éstablishment of a municipal 


sanatorium was indorsed. -It. remains to devise’ 


means for furthering this plan, so pregnant: with 
hope for the “wurnagens ge and of arousi 
our public officers into action. In the practice 


of our profession, than which there is none no- 


bler, the prevention of disease, the prevention of 
avoidable suffering and its lenghtening chain of 
misery are among its highest aims. If each one 
of us in his private, in his public and in his pro- 
fessional life preaches the need of further. mu- 


nicipal action, thé agitation will’ and must bear, 


fruit. 
Sor Madison Avenue, 


REPAIRING THE ABDOMINAL WALL IN VERN- 
TRAL HERNIA: A NEW OPERATION. 
‘By CARL BECK, M.D., 
OF NEW YORK. : 

As long as the opponents of early operation 
in appendicitis are numerous in the profession, 
hernia. as a sequel. will continue to be a fre- 
quent experience. In an operation too long 
deferred the large size of the incision, the ex- 
tensive exposure and the wide packing that are 
necessary, are quite sufficient causes for the im- 
perfect agglutination of the peritoneum as well 
as of the muscular and aponeurotic layers of the 
abdominal wall. Thin connective tissue fills up 
the hiatus; and as soon’as the patient gets up, 
intra-abdominal pressure produces a hernia. 


Sometimes abroad elastic-webbing band with | 


a well-fitting pad may prevent eversion; but in 
most cases an operation for the repair of the in- 
cisional hernia is required. Under ordinary cir- 
cumstances, and if much time has not elapsed 
since the operation for appendicitis was ‘per- 
formed, excision. of the scar, careful exposure of 
the peritoneal, muscular and aponeurotic layers, 
and the removal of adhesions between the peri- 
toneum and the underlying intestine, will com- 
pletely restore the integrity of the abdominal 


wall; but in complicated cases, and especially | 
h t elapsed since the operation |. 
for appendicitis, atrophy of the muscular layers |, 


when much time has 


having taken place at the same time, the muscu- 


lar deficiency may be so great that approxima- |: ©. 


tion of the muscular layers is out of question. — 
‘In such a desperate case I have had to ‘resort 
to an extensive -plastic operation in’ order to 
i the gap. The gor ir a man, twenty- 
ee years 0 , on whom, four years ago, I 
had pérfokuselh aie ion for ap andi ar ab- 
scess seven days after the onset of the acute at- 
tack. Peritonitis, while not general, still. had 
lost its circumscribed character. ‘ The.cecum was 
¢overed with fibrinous clots which needed exten- 
Sive exposure and ‘wide packing with iodoform 
gauze. The patient insisted u leaving the 
hospital before the: wound: was closed. ly; 
* See discussion p. Gyn. Shee ase i 





eral meeting of the Acadeniy of | agai 
Mediciné, held on December 21, 1899, a. resolu- | 


! of the : ! 
| aint 1p, so fotined, could be lifted near.the 
ow 





porti e - for. eing’ him 
; until three months ago, when he presented: 
f with a ventral hernia‘in the scar of the: 
appemrent incision. This caused consider> 
able digestive disturbance. ‘ The intestine could” 
be felt immediately below the cicatrized integu- 
ment to the extent of the palm of a man’s hand. — 
Taking the.most minute aseptic precautions, 


‘the scar was excised and the peritoneum exposed. 


After a few adhesions wniting the :parietal: 
peritoneum with the cecum were disposed of and 
the different: layers of the abdominal wall were 
carefully denuded, it was found that. an ap-. 
proximation of the muscular tissues was impo 


‘sible. Muscular tissue was absent; not one fibe 


could be detected between the ins of the 
rectus muscle and the anterior superior spine of 
the ileum. ‘Having ascertained by previous ex- 
riments (Men1caL News, September 16, 1899) 
at well the rectus muscle tolerates even an ex- 
tensive loss of substance, I concluded to utilize 
its superficial layer as a reverted flap for the . 
covering of the gap.’ For this purpose the rec- 
tus muscle was incised alongside its internal 
margin (Fig. “1, A-D) to the extent of nearly, 
Fia; 1. ‘ 


SQ) A se hnee 
. WAN YY\ AN 5 ees 


. \ \ Net 


Showing Gap ia Muscle. . 


‘half. its thickness. “Two transverse incisions, 
rn, the outer and inner ins’ | 


‘oF the 
muscle -(. Band E-D), and‘ extending’ down 
the’ substance of the muscle: to the samié.extent, 


| the lower one being as near Poupart’s ligament’ 


as possible, and the other one below the umbili- 
cus, completed. the outlining of the flap, which. 
was carefully lifted. inning at the internal: 
marking of the incision (A-D), the. 1 
irs of the rectus muscle was also-div; 


'(B-E) ‘with whicli # remained con- 
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nected in the manner of a hinge. The reverted flap’. 
was now fastened to.the muscular remnant (Fig.. 
2, A-C.and D-F) with iodoform-silk sutures.. The 


Fic. 2. : 
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Showing Gap Closed with Flap. 


tiers uniting the fascia then consisted of forma- 
lin-catgut, which. was also selected for the sub- 
cutaneous suture.. Four relaxation sutures, con- 
sisting of iodoform-silk, were applied through the 
skin three-quarters of an inch distant from the 
wound-margin, so that there was,no direct con- 
tact with the wound-line. rae 


Showing condition of patient three months after the 
revérsion of the rectus muscles and one month after.the 
operation for hernia. . 


and.the attenuated muscular layer 
ly.established, a. thick. firm. wall could. be found.. 


Where. the gap. 


Two: months. after the operation: no: protrusion 
_ occurred. while: the intra-abdominal pressure. was 
increased: by the efforts of coughing. . . 
Another interesting feature of the case was the 
coexistence of a congenital inguinal hernia of the 
same side, for which I performed radical opera- 
tion (Fig. 3) after the principles emphasized in 
my. modified operation for inguinal - hernia 
(Mepicat News, September 16, 1899). The 
patient is now perfectly well. ae, 


A PLEA FOR THE MORE FREQUENT AvVOID- 
, ANCE OF EXSECTION OF THE OVARIES 
IN CONNECTION WITH OPERATIONS 
UPON DISEASED TUBES. 


By PHILANDER ‘A. HARRIS, M.D., 
OF PATERSON, N. J. : 


For the interests of this paper it is convenient 
for us to regard the uterus as a kind of sinus 
having attached near its top two additional sin- 
uses, which we call the Fallopian or uterine 
tubes. When gonorrhea or other disease infects 
the uterus it is liable to extend to the: Fallopian 
sinuses, and when thus established comfort and 
health are more or less encroached upon, if, in- 
deed, life is not endangered... ie 

To effect a cure of chronic suppuration in the 
Fallopian sinuses we have resorted to.a variety 
of exsective: and amputative operations. None 
of them, even the most mutilating, in which the 
uterus, both tubes and ovaries are sacrificed, can 
be relied upon to: effect a symptomatic cure in 
every case. The operation most resorted to for 
suppuration of these: sinuses. has been the so- 
‘called salpingo-oophorectomy by..abdominal in- 
cision; and inasmuch as both the Fallopian sin- 
uses are generally found diseased, the operator 
usually sacrifices both tubes and also, as a-mat-. 
ter = gerne sr pineal aie 

any gynecologists who began as we all did, 
by removing the ovary. with each diseased tube, 
are still doing so as a matter of routine in every 
case, and occasionally one is still found. who con- 
tinues to justify. his: practice in this relation. 
Others having, been convinced that the tubal - 
sinus is the real structure at fault, and that the 
0 in a large proportion of cases is.only:the . 
contiguous and unwilling participant in the sup-. 
urative process, have in their later practice con- 
Rned their. ablations ‘to the tube, and have only 
now and. then sacrificed: the. ovary or ovaries 
while amputating: diseased.tubes. I. cannot yet 
say. that more than a very: small: proportion of 
the gynecologists .are: removing: the : Fallopian 
tubes and leaving the ovaries in most’ of their 
cases, but I.am entirely convinced that many. are 
doing so and,.I am: assured,. with a fuller meas- 
ure of satisfaction with their results than were 
obtained in: their: earlier’ and .more.. mutilating 


' operations. 








were previous- | 


1 Read before the Section. Gynecology and Obstetrics of the 
American Medical Association, Adantic City, NiJ., June;:1900. : 
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I wish in-this paper to‘ divide all the operations 
for ablation or removal of the tubes into two gen- 


eral classes and uSe a term or expression for 


each class. Elass 1 embraces any operation in which 
more or less of the tube is removed by cutting it 
off at one point or another between its fimbriz 
and the utertis, and I shall refer to any such as 
an amputation of the tube. Class 2 embraces 
the practically complete removal of the tube 
which can only be effected by an encircling or 
elliptic dissection around the tube and into the 
uterine tissue and a severing of the lumen of the 
Fallopian sinus at.its termination with the uterine 
mucosa. This incision in the wall of the uterus 
is then united. with close suturing. Such an oper- 
ation I shall refer to as an excision of the tube. 
Physiological Functions in Interest.—The con- 
tinuance of menstruation depends on two condi- 
tions; the presence of the uterus, and an ovary 
or, at least, a portion of an ovary. With these 
conditions present excision of both tubes neither 
arrests menstruation nor ovulation, but it, of 
course, renders pregnancy impossible. The’ oc- 
currence of pregnancy depends on the presence 
of an ovary or a piece of an ovary and the uterus, 
with at least ‘one Fallopian sinus communicating 
with the cavity of the peritoneum. Pregnaricy 
is possible, and there are repeated instances of 
its occurrence, through the medium of open 
Fallopian stumps from which the tubes were am- 
putated close to the ‘uterus. The relative fre- 
quency of intra-uterine pregnancy after simple 
bilateral amputation of the tubes cannot be de- 
termined: until the’ practice of removing the ova- 
ries in these cases‘comes more in vogue. Busy 
gynecologists who have ceased to sacrifice the 
ovary while performing: bilateral amputations of 
the tubes, are beginning to report the subsequent 
occurrence of pregnancy. The small ostium ab- 
dominale of a tubal stump, with its unobstructed 
sinus, is, however, far less liable to receive the 
ovum and pass it to the uterus than the ostum at 
the fimbriated extremity of a normal tube. 
The complete removal. of both ovaries and 
all ovarian stroma promptly eventuates in the 
arrest of the functions of menstruation and ovu- 
lation. The surgical arrest of the ‘function of 
menstruation at any age is followed: by more or 
less of the disagreeable nervous’ ' phenomena 
which attend the normal cessation of: menstrua- 
tion at the change of life. ‘The: quality of sex- 


uat instinct, an item. of woman’s existence which vent) Ince ior ot the Ovary am 
‘| the development: of: an-ovarian: abscess: is liabl 
Mes oetonnda eset Sk. Ot Ree Ree 


enters more or —— her life and ‘behavior by 
various ways, is probably in no: way impaired by 
simple removal of the tubés, but I am thoroughly 


convinced that removal of the ovaries very often | 


lessens the intensity, while it also often speedil 
terminates the existence of this quality in waned. 
* “ 
hors, about all of the earlier operations of the 
uterine apperidages consisted in seizing the ovary 
and tube through the abdominal incision, form- 
mg a pedicle in such manner as to sécure as 
much of the diseased tube as’ possible, and en- 


arcling, or transfixing and: encircling, the stump | 


exception of operations for ovarian’ 





thus formed with'a ligature, and: cutting off the 
— on the’ distal side of the ligature. In all 
etalk 


such operations more or less of the uterine end: 
of the tube was left. In some cases a small. part 
of the ovary was unintentionally left. Of the 
thousands.upon thousands of women thus oper- 
ated on a: ly: portion were cured. of dysmen- 
orrhea, pelvic*pgin and general morbidity which 
rend life burdensome before operation. Men-- 
struation generally ceased, but in a certain small 
percentage of cases where ovarian stroma was. 
left, it continued;: while pregnancy followed in 
a very few isolatéd’cases.  . 

. Patency of Fallopian Tubes After Amputa- 
tion.—One would.suppose and ove have claimed 
that a tube ligated and amputated. on the distal 
side of the ligature wil remain closed. In con- 
tradiction ‘to this’ is:the oceurrence of pregnancy 
after bilaterali.amputation, and the report that 
in the few patients. in: whom the stumps have 
been afterward: examined ‘they have been found 
patent or open. A a3 failure to effect by ampu- 
tation a symptomatic ‘cure‘in a certain percen 
of cases is doubtléss due to the fact that a oe 
putated tube reopens,:and that septic exudations 
continue .or. recur from subsequent infections. | 
Dr. Bovée has demonstrated with several speci- 
mens a condition of ‘open tube-stumps after the 
ordinary ligature and amputation. 

I am strongly inclined to believe that further 
invéstigations will démonstrate that a very large 






‘proportion of the stumps of tubal amputations 


either have, or, ‘later’ acquire an ostium abdom- 
inalé and ‘aft unobstriscted, although’ short, : Fal- 
lopian sinus‘ to thé’ uterine cavity; and that this - 
contractured yet dpen sinus is’ the occasional 
avenue of stunip-infé¢tion or reinfection which 
operators have: sometitnes. characterized ‘as neu- 


 ralgia of the stump when: the: patient returned : 


with some of her pre-operative symptoms. 
Diseased tubes, as a rule,’are recognized read- 
ily by. the eye, and their removal by amputation 


eventuates gerietally . in .a~ symptomatie cure. 


' These septic or suppurative processes: are usually 
"carried: om in the ‘tube: and, althou 0 


nd to adjacent ilar the 

extend to adjacent parts, particularly the ovaries, 
the ovaries are unwilling, and in many cases:only 
temporary’ partici in: this ‘suppuration:- An 














ovary:-with: the ‘fimbrie: of:'a suppurating:: tube 
agglutinated to ite: surface may: safely evade in- 
fection: until. d. Graahan: follicle: bursts within’: 

grasp; by which ‘event: infé of the ovary. an 


to occur. 





Fs gh the: ovary: is: vengult 
covered: im, «the « fi truatio 
amputate or 


tinues, and, if we dig out 
a tube and save the ovary, we also retain for the 
woman the function. of, menstruation. If while 
amputating the tubes we free the ovaries from: 
many of the adhesions which may: have hidden 
them from view, saving them‘ for the woman, 
they will: show  little'or-no disposition: to: harbor — 
suppuration as do the tubal sinuses. which: infeet 
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them. In other words, it is the unwilling par- 
ticipant in the suppurations. so common in: the 
tube... At a meeting. of the American Gynecolog- 
ical Society, in Boston, two years ago, I heard 
Dr. Howard A. Kelly remark, while discussing 
the papers of Drs. Dudley and Bovée, as follows: 
“There is a great deal of talk about chronic 
ovaritis, but there is nothing in it,.for it is.a con- 
dition which is very rare. Many of us sacrifice 
the tube or an ovary for purely technical reasons, 
for it-is easier to pull it up and cut it off, as it is 
usually involved in inflammatory adhesions. 
We should always make an effort to save the 
tube or some portion of it, so that the theoretical 
hope of pregnancy may be retained for the sake 
of the patient.” 

Less than three years ago I abandoned the 
routine practice of removing the ovaries with 
their diseased tubes. Since that time-it has been 
my custom when — diseased tubes to spare 
to every woman as much ovarian tissue as pos- 
sible. I can now recall but: two instances in 
which a surgical menopause ‘has followed. double 
tube amputation or excision during this time. 
I havé as large a percentage of cures as was ob- 
tained by the coincident sacrifice of the ovaries 
and I have a grateful class of women, most. of 
whom appreciate the advantages of retaining the 
function of menstruation. One patient, how- 
ever, was not entirely satisfied with my having 
retained for her the function of menstruation 
and ovulation. During her husband’s absence 
from this country, I amputated both tubes, leav- 
ing both ovaries. Six months after the opera- 
tion, and before her husband’s return, she pre- 
sented herself to me with the appearance of 
pregnancy. Upon my diagnosis of probable 
pregnancy, she at once told me that she little 
thought pregnancy possible to one who had been 
operated on as she had been; I assured her that 
it was possible and that I believed her pregnant. 
Her physician, a man of high standing, who re- 
ferred:her to me for removal of tubes, has since 
informed me that she had an abortion at about 
two and a half months, and that it occurred a 
short time aiter her visit to me. - 

This brings to mind the question of how far 
the patient herself should be consulted in regard 
to what she should keep or part with when she 
submits to the knife. The married woman wit! 
children, as a rule, does not wish more. The 


gynecologists, to gratify the wishes of this pa-' 


tient may: sacrifice her ovaries, and with it every 
possible chance of future pregnancy. Her hus- 
band dies, she again contemplates matrimony, 
but she is reminded that she is not a perfect wom- 
an, and must make known to the other con- 
tracting party her sterility, or possibly afterward 
suffer the disadvantage of annulment of her 
marriage contract. For her to make known 
to the prospectively contracting party her condi- 
tion of sterility is to lose, in some instances, the 
re-marriage. 

‘The peculiar social life of some women is such 
that for the time being they look with favor 





upon an operation which will sterilize them, 
ere is, however, a certain small percentage of 
prostitutes who will yet their lives, 
marry, and be . If for the reason that 
such cases are but isolated ones, we sacrifice men- 
struation for the whole class,-and with it every 
possibility of pregnancy, our surgery in this re- 
lation may prove a contributing hindrance to 
their reformation, respectability and happiness, 
The woman of respectability, of _ eighteen, 
twenty-five, thirty, or even thirty-five, surgically 
cured of her pelvic disease, but conscious that 
she is not as other women are, in that she does 
not menstruate, feels herself personally inferior 
to womankind,. and this feeling of personal in- 
feriority may be so strong in her that it will be- 
come a powerfully contributing factor in her 
general condition of unhappiness. I know of 
many such instances. Some of them were my 
patients, operated years ago. I am convinced 
that sufficient ovarian stroma may be saved to 
maintain menstruation and ovulation in at least 
ninety per.cent. of all the bilateral tubal ampu- 
tations and exsections for the so-called purely 
inflammatory lesions of and primarily in the 
tubes, and that a cure of the pelvic pains does 
not depend on the removal of the ovaries, but on 
a.removal of the disease from its pathologically 
natural habitat; the Fallopian and uterine sin- 
uses. Dysmenorrhea and the pains which pre- 
cede and follow menstruation, and which are so 
common in tubal disease, must be particularly 
inquired into. If these pains had no existence 
prior to the development of: tubal disease, they 
will probably disappear when the tubal disease 
is removed and the ovaries need not be sacrificed 
to effect a symptomatic cure. I have had many 
cases with post-operative history exemplifying 
this statement. ; ; 
’ In the past, as now, the sick and afflicted re- 
lied upon. our propositions and accepted our ad-' 
vice. We acted in the light of what we supposed 
we knew and, while we were praised for our 
good offices in that relation, we brought the pub- 
lic to believe that almost any kind of a supra- 
pubic section of the female abdomen carried with 
it the removal of the ovaries and the consequent 
arrest of menstruation and sterility as a matter 
of course. The public by instinct, as it were, 
has wisely resented our invasion of its rights, 
and I am happy to believe that we can now see 
our way to effecting as many cures with far less 
mutilation than in former times, while we can 
also cee ~~ — all — — Bees 
cient of the several and particular qualities to en- 
able them to remain and rank as so-called perfect 
‘women. See Mak aye i 
. A woman for whom we have spared sufficient 
ovarian ‘stroma to continue the phenomena of 
menstruation and ovulation, but from whom we 
have exsected one tube and amputated the other, 
pega very likely to conceive. * = er 
say of her that pregnancy is impossible. | 
have saved for her the: ordinary and outward 
evidences of the normal functions of woman, an 
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if for her conception is at all possible, she may 
rank as technically perfect in w » and 
without fear of invalidating a contract of mar- 
riage should that be made without reference to her 

t medical history. In view of these facts, for 
P believe I have presented no claims which can- 
not be substantiated, we should spare to as many 
as possible-menstruation and ovulation, and also, 
for whatever it may be worth, the practical al- 
though slight hope of conception. — 


THE IMPORTANCE OF REST IM PULMONARY 
TUBERCULOSIS: 


By CARROLL E..EDSON, A.M., M.D., 
OF DENVER, COLORADO. 


WITH our present understanding of the nat- 
ural history of pulmonary tuberculosis we mu 
appreciate more and more the necessity not 
only of early hengten and. of securing the 
largest amount of fresh air and sunshine in its 
cure, but of the physician having constant and 
close supervision of all the details of the nu- 
tritional and hygienic life of his patient. None 
of these details can be neglected wisely, but I 
wish to emphasize especially the importance of 
securing prolonged rest, for the reason that most 
patients in the early stages of pulmonary tuber- 
culosis take an amount of active exercise which 
is liable to do them harm. 

In the enthusiasm of securing the greatest 
abundance of fresh air and sunshine, the error 
is made of rsa “kage outdoor life necessarily 
means walking, ridi 
many physicians even advise such exercise in di- 
rect conflict with the indications from the pa- 
thology of the disease, although they habitually 
follow the same indications in a case of joint 
tuberculosis. 

The obvious and unquestioned treatment of a 
case, however incipient, of tuberculosis of the 
spine.or of any joint is the immediate immobi- 
lization of the part; the maintenance of complete 
physiological rest during such time as may be 
meeded for the inflammatory process to subside 
and the ed tissue to be walled off. In 
tuberculosis of the lungs, on the other hand, the 
local lesion is not thus happily apparent at the 
start and the a a simple general de- 
bility with a little ing cough leads to forget- 
fulness of the true pathological state. And yet 
tuberculosis of the lungs has a natural history, 
Similar to that of a joint infection; the patholog- 
ical process is in ait essentials the same, the mi- 
croscopical details differing only in the histo- 

| structure of the affected tissues. . 
' The indications in each are the same, namely, 
to secure local tissue rest while the protective 
changes are secured. The better prognosis of a 
Joint tuberculosis is due in large part to this ob- 
“iousness of the lesion and to the greater pos- 
sibility of securing quiet, for a joint can be im- 


* Read before the Séction on Practice of Medicine of the American 
‘Medical Association, Atlantic City, N. J., June 7, 1900. 





g or .bodily activity; and | 





mobilized while a lung cannot. We need not 
walk.. ce! en of » life necessitates 
some use of the respiratory apparatus. sa 
Difficulties in the way of complete suspension 
of function in the lung should not cause us.to 
oe ‘the indications so clearly shown. The 
obvious means of physiologically lessening the 
functional wérk of the lungs and thorax is to 
diminish as much as we can the respiratory de- 
mands of the body. 
Respiration is not simply a thoracic need, but 
a service called on by all bodily activity. Mus- 
cular action directly increases the amount of gas 
exchange within the tissues and thus augments 
the respiratory labor. As our respiration is 
easier when. quiet than when running, so it is 
less when lying at rest than when standing, by 
just the amount of muscular action needed to 
hold the body balanced. Pleural friction is less 
and the quieter thoracic action diminishes cough. 
This relieves the nervous wear, and protective 
tissue changes are favored. . or ia 
Bodily rest is beneficial in other ways than in 
respiratory quiet, and for similar physiological 
reasons. The cardiac labor is lessened and the 
quick, small, irritable pulse of early tuberculosis, 
which, when continued, is of s evil -import, 
depicts a waste of vital force which were better 
employed in the local combat me the bacillus. 
The most important physiological reason for 
insisting on rest in pulmonary tuberculosis is the 
influence of bodily exercise in increasing tem- 
perature.’ As a physiological fact this is known, 
yet the knowledge is not applied in our rational 
therapeutics. A most convincing proof of the 


effect of undue bodily exercise in creating fever 


is the test made by Dr. J. Bapst Blake of 
upon: the contestants’ in the Marathon race. In 
an unpublished paper he says that “the tempera- 
ture taken by rectum was almost invariably 
raised. The average rectal temperature was 
102.4° F. Omitting two instances in which it 
was not representative of the true condition, the 
average rectal temperature at the close of the 
race was 102.8° F.” : 
Not only our physiological knowledge but our 


clinical experience shows that the surest way of 


reducing the fever of pulmonary tuberculosis is 
by prolonged rest in the fresh air, and by rest I 
mean as near complete bodily quiet in the recum- 
bent position as can be had. The higher the 
temperature the more av ag is the complete 
rest of the reclining position, while a slight after- 
noon rise is controlled by simply forbidding 
walking. The harmful effect of cardiac, or in- 
deed muscular or even parenchymatous labor 
during high temperature needs no elucidation. 
owas yr iously in oi . Seer from - 
monia or oid toxins, why upon it in 
fever due to Koch’s bacillus? 

All our knowledge points to an enforcement of 


rest in tuberculosis, and our clinical ex 
also, if we will but read it thoughtfully. All 


y. 
who have had ‘service in a. “hospital have 
seen case after case of phthisis in which the fever 





648 


’ EDSON: REST IN ‘TUBERCULOSIS. - 


- {[Mxpica News 





and the cough have at once and steadily dimin- 
ished as a:result of the quiet rest in bed and the 
cessation of nervous exhaustion from labor. I 
have little hesitation in giving the chief credit to 
the rest, for too.commonly (in the past) the 
hospital care of chronic phthisis has been a tragic 
farce. Our:clearer vision to-day. of pathology 
and its relation to physiologic life shows us les- 
sons which we were learning without heed. 
The importance of rest and. the harm of undue 
exercise during the active stages of the disease 
are especially apparent in patients coming to a 
high altitude for the first time. It will be agreed; 
I feel sure, by all whose work is at a high.alti- 
tude, such as Denver, that.the invalids who keep 
quiet at the start do best and that immediate ex- 
ercise is nearly. always disastrous. The addi- 
tional demand on the circulation and respiration 
made by the thinner air is all.the work it proves 
well to ask at first.. If the patient adds to this a 
further call by muscular exertion—hunting, golf- 
ing, riding—the task is over great. Continuance, 
if not increase of fever, cough and general ex- 
haustion are inevitable. A carefully kept tem- 
perature chart of a patient inclined to doubt the 
effect: of exercise in reviving a partly quiescent 
fever will prove a most graphic argument to 
him and to his physician for the insistence on 
absolute quiet. 
. Let me cite only one case out of many which 
all can duplicate. G. B., male, thirty-seven 
years of age, came to Denver in January, 1898, 
with tuberculous disease of the-upper right lung. 
He had no fever, no cough at night and only a 
little expectoration by day. . His weight was 140 
pounds, and his general condition fair, with little 
impairment of strength. . Upon ill-judged ad- 
vice. he took much exercise, fencing for two 
hours every morning and walking in the after- 
noon until he was so tired that he had to “will’’ 
himself to do it. At the end of four weeks he 
had lost nine pounds, was coughing a good deal 
and so much at night as to ia disturb his 
rest. 
often 100° F. He looked worn and his face 
showed the lines of nervous. tire. Nas C 
dered to remain. in a steamer-chair on the ve- 


randa, not leaving it for any reason. In three . 


days his cough at — had stopped, and in three 

weeks he had gained ten pounds. 
The objections usually raised at first to such 

orders for complete rest are two: First, the men- 


tal and moral irksomeness, “I: cannot stand. it.” - 


Experience, however, shows that the patient does 
stand it very well. I have tried it myself. There 
is an inertia of action as well as of rest, but with 
‘honest trial and kindly device on the physician’s 
part it can be overcome. The second objection is 
the possible interference with digestion and elim- 
ination. — te, is an ponte ~. The 
digestive ability of patients undergoing this quiet 
during the period of f ever and pulmonary activity 


is astounding at-times even to one .who.is ac-. 


customed to it... Two pounds’ gain.per week for 
» ten weeks-is not unusual and I have seen eighteen 


The pulse was quick and the temperature . 


He was or-. 


pounds gained in three weeks without the least 
disturbance. Any signs of intestinal sloth are 
more easily remedied than the harm from exten- 
sion of tuberculous disease induced: by over- 
“The 1 f the varying picture of 
- The more one sees o cture 0 
tuberculous disease, the. more i he must 
become with the importance of giving increasing 
conscientious attention to every detail of the in- 
valid’s life. The amount of exercise, even to the 
closest measure, must be studied and controlled. 
As long as there is fever there should be prohi- 
bition of exertion. The degree of.rest, whether 
-it be continued recumbency. or half-day reclining, 
or simple limitation to a veranda, is a detail for 
each case, but a detail which should be regulated. 
The duration of such quiet d ds on the re- 
sults. The more thoroughly it.is carried out the 
sooner the pulse and temperature will become 
normal. With. the cessation of active disease the 
amount of exercise allowed may be gradually in- 
creased, the effects being carefully measured by 
the. temperature, the pulse, the cough, and the 
weight. BO % 


PRESENT STATUS OF INTERSTATE RECI- 
PROCITY CONCERNING LICENSES TO 
PRACTISE MEDICINE. 


By EMIL AMBERG, M.D., ° 
OF DETROIT, MICHIGAN. 


THE medical profession has had the same task 
since-the beginning of civilization. Diseases are 
practically alike all over the world, and among 
civilized nations a human life is valued equally 
high in all countries, or, at least, it should be. 

_. The medical profession, as such, does not par- 
ticipate in the race for.national supremacy. The 
only limit for the standard of the medical profes- 
sion is the limit of human ability. The quality of 
the medical profession depends upon the quality 
of the medical schools. It is an open secret that 
in the United States the conditions of medical 
education, in general, are not such as they should 
be. Whoever is. familiar with the literature 
on.the subject. will bear me out in my statement. 
I. call attention only to the refusal of diplomas 
issued by certain medical schools.. The only: pos- 


| sible excuse for the inability to provide for a 
medical education worthy, of. the advanced posi- 


-tion the United States takes among other coun- 
tries, would be economical reasons. Economical 
reasons, however,..fail to excuse the conditions 
existing at present. Besides this, medical schools 
‘belong to the most ne institutions for the 
people. Those controlling public affairs should 
direct their efforts to provide the best possible 
physicians for those under their care. We all 
know that the cause of the inefficiency of most 
of, the medical schools can be ee in the 
that a few men can together and, wi 

difficulty, establish a eosdical school; and, further, 
that the diplomas. of less good: schools are, in the 





eyes of the public who do not know the difference, 
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4 llr ae slips. erga ehemne S| 
In order to have; some kind of control,: state: or 
territorial. medical boards became a. necessity, 
The more advanced states and territories: saw 
that they were obliged to protect the citizens of 
their jurisdiction from incompetent practitioners, 
In this way they put themselves on a higher level 
than the other: parts, and a division takes places 
which reflects most peculiarly on the. weaker 
states and territories and on the whole country. 
What stand: does the medical profession take 
in this question? The very fact that most of our 
medical schools are private institutions once for 
all prevents us from identifying the medical pro- 
fession in the United States with the medical 
schools, therefore, the medical profession cannot 
adapt itself to the medical schools; the medical 
schools, however, must adapt themselves to the 
demands of the time. It has been a matter of 
great surprise to me for a long time why the dif- 
ferent pathies can get such a strong foothold in 
the United States. I think that one of the rea- 
sons is the following: The inefficient ‘general 
education, combined with lack of thorough train- 
ing in physiology and pathology, only too easily 
induces many physicians to let themselves be 


controlled by. the deplorable tendency to give tod | eds 
which they say they were strongly impressed 


many drugs. It is reported on good authority, 
that most ‘of the so-called homeopathists make 
use of some of the same drugs as we do in the 
same doses. They, however, do not use drugs 
to the same extent. This seems to me one of the 


teasons why they sometimes are preferred to the |: 


so-called regular physicians.. We frequentl rors 
derestimate the understanding of the intelli 
public. It is a well-known fact that physicians 


in countries with well-advanced medical educa- 


tion, which is recognized by the public, enjoy a 
ope confidence than in others, and we do not 
nd so many pathies there. A thorough. train- 
a all physicians will have the effect that the 
erent pathies will soon lose their importance. 
“This thorough training“in physiology and pa- 


“thology can, in my opinion, be reached only when | 
- small towns, where clinical and hospital: facilities, 
"go necessary to the proper education. of: a’ phy- 
-sician, are not:ordinarily found. . 


“the teachers can devote their entire time and en- 


ergy to those subjects; therefore, they should be’ 


well paid in order to be independent of practice. 
We see the question of good medical schools 


“is, to some extent, a. money question. The states 


and territories should do properly what: most: of 
the private concerns do improperly... If there ex- 
ist laws preventing this, they should be 

I may repeat’ what I-said‘ on’ another occasion: 
rently is against’ the 
, it‘ must be abolished. 


If a law exists which ag 
: welfare of the communit 


A corporation should:not ‘be allowed to hide’ itself 


behind the ‘screens of antiquated laws. 
“We now have boards, state and ‘territorial, 

with executive power; that means, the’ state and. 
‘territorial boards 


Medical schools. But, is this sufficient? Does 


_ a short theoretical examination a good : 
‘thorougtily tfained in a a 


-antee that a catididate i is’ 
"Profession which ‘is- eminently ’ “practical ?: “We 
‘Cettainly must atiswer ‘in thie negative: Thenext 


reason for. basriers between 


icine. : 


~be large’ enough 
men feared: ‘in their profession, and: the provis- 


control ‘ the products of the | 
Medical. “Associition, of: May. roth 








weal soon 
mild be 9 
well trained 0: aang ar dbo and there von 


ritorial - s they, n 

be of contig We would: 
the states. Here I 
-would call’ your attention to a elause in: the 
medical laws, reading. about . like this: “And 
this Act shall not apply y to any commissioned med- 
ical officer of the United States: Army,’ Navy; or 
Marine Hospital Service in-the: of ‘his 


professional duties.” Why cannot : this: clause 
read: “And this act shall not apply to ro 
ate of a college the efficiency o which 


-nized by. all boards’of the United: States?” 


The good, even the excellent, work of many of 
the ‘private schools is not disputed ;: however, it 
seems that these cannot excuse ‘the system ‘which 


- makes it possible that'so many less 
: peg can flourish. 


commendable 
A system. which allows 
only a single poor medical school to.exist is a 
bad. system, and it should not be tolerated: : 'Per- 
mit meé to merition in this connection the repért 
‘by a committee appointed by the Superintendent 


= Public Instruction in Michigan, : which reads, 


n part: “ have made a- report: ’in 


with doubts as to the wisdom of chartering pri- 


‘vate medical colleges, and state it to be S heir 
- judgment that if such a policy is to be pursued, 
- the ow should be required : 


“T. A’s of preliminary edwention should 
be provided, -and‘a-bodrd created-to examine all 
students before entering upon the study of med- 

2. Some whe: uniform standard for gradua- 
tion ought also to be fixed and insisted upon,’ as 


‘a condition ‘Precedent to a license to practise 


‘medicine. 
‘3. The firiancial solvency and stability of cach 


such institution should be more carefully guarded 


and insisted: upon. 
4. Medical colleges should not be chartered i in 


5. A constant and thorough visitation andi in- 
spection of such ‘institutions should: be regularly 
made by a board: of ‘visitors. competent: toi judge 


‘fairly of their merits. ©. 


‘6. The capital‘of every medical: college: should 
to warrant the employment of 


fon of ‘equipment in: all: branches: ‘adequate: to 


‘Promise a proper medical course. 


The committée ‘also says that the ‘capital- stick 
of many of the institutions appeats altogether: ‘too 
small. to give fair. ‘promise of ‘success.: .' +’ 

In-a similar way, the Journal of the Americon 


» Says, impart: 

-in: which: the American 
» the: world, it is in--its 
te ourselves 


“Tf there is: one thin 
medical: ‘education: t 
quantity, but: we ‘do not 


‘congratula 
on thié fact, ‘What we ‘need: is-improvement' in 
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quality, and it would be no. loss if three-quarters 
of the ‘hundred and. fifty, more or less, medical 
colleges:‘of all sorts in this: country should ‘go 
‘out of business. Our medical colleges have been 
too long originated and conducted as business in- 
vestménts, not always for their direct returns, 


but to supply from their output a consulting. 


clientele for their professors. The stock com- 


pany medical college, described by a prominent. 


neurologist in the ’7os, was a caricature with a 
broad family likeness to many of. the institutions 
of the time, and there are still, in some quarters, 
relics of the same features amongst the medical 
colleges of to-day.” Sit ise 
In this place I must criticise most strongly 
another state of affairs in our peninsula, in Mich- 
igan, because the same conditions might be pre- 
vented: in. another. division, and also because it 
bears directly on the subject under consideration, 
i. é., the interstate reciprocity for license to prac- 
tise medicine. We have in Michigan six medi- 
“cal schools, three of them of recent date. Among 
them there are three in Detroit and one in Ann 
Arbor. Ann Arbor is about one hour's ride from 
Detroit. The medical schools in Detroit are pri- 
vate institutions; our state medical school is in 
‘Ann. Arbor. I warn all friends of medical Prog- 
ress and of good citizenship to follow the example 
set by Michigan. The state medical institution, 
or, at least the clinical department, should, by 
right, be located in a place where the students 
and citizens of the state derive the greatest ben- 
‘efit from the same, 4. ¢., in the metropolis. of the 
state. If the clinical department of the state 


medical school would be located in Detroit we: 
could expect that the private medical schools. 


would sooner be closed. This would be in the 
“interest of the people. Ordinary common sense 
demands the change. I am fully convinced that 
I express the sentiments of a great part of the 
profession in Michigan. Rhode-Island does not 
recognize the diploma of the Medical School 
of Michigan, because Rhode Island, does not 
recognize the diploma of any medical school lo- 
- cated in a place which has less than 50,000 in- 
habitants. Considering all circumstances we 
may well ask: Is it possible to remove the nu- 
merous Chinese walls in our country, or must 
we admit that the licentiates who are not suffi- 
ciently qualified in one part of the country be- 
come qualified by simply removing to another 
part of the Union, or must we admit that the 
value of human life varies according to ‘the 
litical division? It is not necessary to indulge 
at length on the absurdity of such a condition. 
Nevertheless, even under present circumstances 
the multiplication of standards is not warranted. 
The most desirable regulation of the license to 
practise medicine, we admit, would come from 
a national board controlling the whole of the 
’ United States. This is impossible at present on 
account of our Constitution. The events, how- 
ever, of recent times, show that there is another 
remedy, and this is within our reach. 
The fifty-two or more groups could imme- 


‘ portant part of the whole movement. 


‘lows: 


-part-of Florida and part: of 





diately form combinations by bringing into. effect 
the interstate reciprocity for the license to prac- 
tise medicine. The efforts aiming at this are not 
of. recent date. The progress, however, toward 
a more general adoption of the principle is very 
slow, for several reasons. In the first place, 


“much preparatory work must be achieved in the 


single states, viz., the establishing of adequate 
tes laws. The character of the laws does 
not permit, in most cases, the introduction of 
reciprocity. In the second place, the desire for 
reciprocity is not understood quite sufficiently by 
the profession and, especially, by the public; and, 
third, it has to be brought to the mind of the 
profession that uniformity of requirements for 
license to practice medicine, will, necessarily, 
bring about.a raising of the standard of require- 
ments in almost every political division, and not 
a lowering of the same as has been feared by 
some. 


_. Gradually the idea became familiar that the 


raising of the. various standards might not be a 
less commendable of the movement than the 
convenience and justice toward the profession, 
and, at last, it appeared that the aim toward a 
higher medical education is even the more im- 
In Mich- 
igan, after the medical law had been established, 
it was the wish of the Wayne County Medical 
Society (Physician and Surgeon, January, 1899) 
to do their part toward an improvement of con- 
ditions. A committee of five was appointed for 
this purpose. There seemed: to be great difficulty 


-in getting the profession at large interested. in 


the movement. After careful consideration it 
appeared to me that we should begin with the 
approval of the authorities who are entrusted 


‘with carrying out the rules goverriing the prac- 


tice of medicine in the different political divi- 
sions. We addressed the authorities and asked 
them various questions, the most important of 


. which were: 


5. Would you be inclined to consider favor- 
ably the plan of entering into a state of reciproc- 
ity with other states or territories which have 
practically the same requirements for the license 
of one medicine as your state or territory 


6. Would you join in the efforts in working 
out a memorandum to be presented to the legis- 
lative bodies of the different states with the view 
to introducing a bill as to the subject matter, and 
would your secretary cooperate with us? 

. Have you any. suggestions to make? 
e received some kind of an answer from 
practically all of the states and territories. 

The present ‘situation presents itself as fol- 
(1) Of 52 states and territories, an ¢x- 
amination is. required in 32 (33, Texas?) and 
in that part of the Indian Territory which is oc- 
cupied by the Cherokee Nation. (2) Favorable 

imi answers to our ition from 38, 
Indian Territory; 
- undecided, 2 unfavorable, (3). Of the com- 
ined answers, givén at different times, and 
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partly expressing the sentiment of the political 
division ;. 40 states-and 'territoriés and 2 parts of 
2 other divisions. answered favorably; 7 were 
undecided and 2 may be conditiorially classed as 
unfavorable.: (4) The laws allow reciprocity in 
. 12 political divisions, District of Columbia, Illi- 

nois, Indiana, Maryland, Michigan, New Hamp- 
shire, New! Jersey, New Yo , Ohio, _Penn- 
sylvania, Virginia, | ‘Wisconsin. (5) Actual 
reciprocity exists in 2 states, New Jersey. and 
Pennsylvania.* 

I may say here that my cocnpitation may ad- 
mit of improvement.. I hope that the members 
present.will correct the same as much as pos- 
sible. 

If I undertake to quote some of the answers 
received, I naturally do this without blaming 
any party for the stand taken. Every opinion is 
honored; it is an old saying that “Out of the dif- 
ferences of opinion the truth is born.” 

All the answers have been. received within a 
year. I have selected out of their number the 
following answers, or parts of answers, respect- 
ing the law. 

1. _ Alabama. 


’ Answer to Question 5. -Am not prepared to 
commit myself on this point now. (No signa- 
ture.) 

; 2. Alaska. 


I would say that Alaska has no laws in refer- 
ence to medical: practitioners, except the laws of 
Oregon, if the District Judge here decides that 
they are applicable. By the license system at- 
tached to a penal code which was passed at the 
last session of Congress, itinerant physicians in 
Alaska are taxed fifty. dollars per annum. I 
would be in favor of making the laws as strin- 
gent as possible, so as to make it very difficult 
or quacks and charlatans to practise. 

(Signed) Joun G. Brapy,. 
Governor of Alaska. 


3. Arizona. 


So far as interstate reciprocity is concerned, we 
have in this territory as yet done nothing, except 
that we have a tacit understanding in the profes- 
sion that as soon as such a step is taken in any 
of the states or territories; we will be with them. 

It has been the aim of the medical examining 
board of this territory to so conduct its examina- 
tions that they. could take a standing with any 
state in the Union, and it is our intention at the 
present time to present to our next legislature a 
bill authorizing the examining board of this ter- 
ritory to recognize the certificates from the ex- 
amining boards of other states. or territories of 
the Union wherein a like examination is. held to 
that. which we require here 

. ( Signed) Wa, Wyut.. 


nn 





* Porto. Ri “Applicants. who diplomas, teal 
colleges Ries 
ied or have been licensed any state 


able 
in the 
fe qu ires an.exami ez. 
amination. . (Physician and Surgeon, May, 1900.) 


‘sufficiently rigid to warrant the 





4., Arkansas. 
gains 5. No, decidedly not, 
mills are at work. 
uestion 7. Boycott all of the 
to their 
e ices 


’ Answer. to. 
while the. 
copeeiae coll il they 

eges until tas 
con tron mills. This is their Mauty to 
sion out the country. 


(Signed) | on C. Dunavant. 


; 5. Califorma. : 
Answer as to reciprocity favorable. © ae 
There is.no work being done at the | it 

time with the medical law, as our legislature 
does not convene until next winter, when an ef- 
fort will be made to secure something more in 
accord with the present requirements. 

(Signed) Catas. C. Wapsworts, 


6: Colorado. 


As our law requires no examination, ‘ reciproc- 
ity is unnec owever, we intend pre- 
senting a bill at the next meeting of the ~ 
ture on the lines of the Pennsylvania bill, 
which, you will remember, there is a reciprocity 
clause. (Signed) C. K: FLEMING. : 


7, Connecticut. 
(See Maine.) 


ge Delaware. 


‘- Answer to ‘Question 5. I: cannot answer. this 
without the advice of ' A board. 
Answer to Question 6. I think it very onob- 
able we would. Gee. 
(Signed). Irvine S. VALLANDIGHAM, 


-g. District of Columbia. 


The Board of Medical Supervisors of the Dis- 
trict of Columbia will issue a license to practise 
medicine here, without fee and without examina- 
tion, to any duly licensed physician. who may 
change his residence to the District of Columbia 
from any state or territory where medical laws 
and medical examining boards exist, if the medi- 
cal laws and medical vonat boards of such’ 
state’ or territory grant eq ts an - 
tion to licentiates of said Board of Medical So 

rs of the District of Columbia. The dif- 

ficulties which exist in current laws in the way 
of the establishment of reciprocity by ‘this: Board’ 
can ‘be ascertained by you upon examination of 
such laws. The requirements of this, Board are 
ion any- 
where of such licenses as it has issued after’ ex- 
athination, a8 you ey see from the accompany- 
ey, of the regulations érning éx- . 
poe The chief difficulty ‘in the hts Poe of 

ity. ‘seems to be, however, a8 stated be- 

mt the matter of preliminary education. 

(Signed) _ Wm. C. ‘Woopwarp. 


10: Ist District of Florida: 
~ Answer to’ Question 5. Yes. I answer this 


as’ to pm professional Herlings. 
j es. 


Answer to Question 6. 
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Answer to, Question 7. The only suggestion 
that I can’think of that would benefit us now is 
that, instead of having an examining. board. for 
each district, it would be better for all concerned 
to have only a state board, consisting of a repre- 
sentative from each judicial district, and let the 
candidate present himself to any member for ex- 
amination and this member will notify,the secre- 
tary of the board and he will then send questions 
(which have been previously arranged by each 
member in the branches on which they examine) 
to this meniber who is to do the examining ; after 
the candidate has completed his examination then 
the questions on each branch shall be enclosed 
directly ‘to the members who examine on the re- 
spective branches, to be passed on by them and 
the secretary notified of. the result; if favorable, 
the secretary can then issue the certificate and 
have the president: sign it and send it to the 
member or candidate. : 

(Signed) C. B. McKinnon. . 


TI. Georgia, — 
Answer to Question 5.. Personally, yes; and 
I presume the board would be so inclined. 
Answer to Question 6. I presume so. 
(Signed) E. R. Anrnony. 


12. Hawaii. 

Our laws on this subject require examination 
of medical practitioners. applying for license to 
practise medicine in this territory. . 

(Signed) _CHarRLes WItcox. 


_ 13... Idaho. 
We favor reciprocity and will help. 
(Signed) R. L. Nourse. 


14. IIlinots, 

Resolution adopted by the Illinois State Board 
of Health October 10, 1899. bans oy 
. Resolved, That applicants for a state certificate 
to. practise medicine and surgery in the State of 
Illinois, who have been examined and licensed by 
other State Examining Boards maintaining stand- 
ards not lower than those provided for.in the 
Act to Regulate the Practice of Medicine in the 
State of Illinois, in force July 1, 1899, shall be 
granted certificates without further. examination 
on payment.of fees required by the Act, provid- 
ing,. that the applicant, who must be a graduate 
of a medical college in good standing with this 
Board, shall present with his license an affidavit 
from the President or Secretary of the State Ex- 
amining Board showing that the requirements of 
the, said examining board .at the time of his ex- 
amination were equal to those exacted by this 
Board ynder the present law, and providing fur- 
ther that the State Examining Board will grant 
licenses without examination .to applicants hold- 
ing certificates issued by the Illinois State Board 
of Health urider the. Act. now in force. 


Note: Under the provisions of the Act to Reg- | 
reached, when upon 


ulate the Practice of. Medicine in the State of 
Illinois, in force July.1, 1899, an applicants for a 





certificate to practice medicine and.surgery in 
the. state must present evidence of being a grad- 
uate of a medical rag in good standing, as 
may be determined bythe Board, and must pass 
an examination in those eral subjects and 
topics a knowledge of which is.commonly and 
generally required of candidates for the degree © 
of doctor of medicine. by reputable medical col- 
leges in the United States. No medical. college 
will be considered in good standing after Jan- 
uary I, 1900, which does not require of all grad- 
uates receiving diplomas after that date, as a 
condition of graduation, an attendance upon. four 
full.courses of lectures in four separate years. 


15. Indiana. 
So far we have been unable to establish recip- 
rocal relations with any State Boards. 
(Signed) Ww. T. Currver. 


‘16. Indian Territory. 
(Creek Nation.) 
_ Answer as to reciprocity favorable. 

In reference to medical practice in the Indian 
Territory, will say in reply that in the Cherokee 
and Creek Nations a regular diploma can be reg- 
istered, for which a fee of five dollars is charged ; 
otherwise a charge of twenty-five dollars is made 
for examination. 

The Seminoles employ a reputable physician 
on a salary of $1,250 per year, with the privilege 
of doing outside practice. 

The Choctaws and Chickasaws require exam- 
ination in all cases—for which twenty-five dollars. 
is charged—which, in my opinion, should obtain 


anywhere. 
; (Signed). Geo. W. West. 


cas 17. Iowa. 

Answer to reciprocity favorable. 

The statute itself, and not any rule of the 
Board, declares that applicants for certificates 
must be examined by the Board. There is no 
way to avoid this unless the law itself is changed. 
Our legislature has adjourned and will not as- 
semble until 1902. ; 

(Signed) J. F. Kennepy.. 


[Tobe continued.) : 


"MEDICAL: PROGRESS. 


Absence of Vagina..—Carl Beck (Annals of 


Surgery, October, 1900). created a vagina which 
ond year after operation was functionally useful. 
His patient had no vagina, no uterus and no ap- 
pendages. The method pursued was a follows : 
Above the symphysis a transverse incision was. 
made exactly as if a cystntorny were being done. 
A catheter was passed into the urethra and re- 
tained as a guide. Blunt dissection with two 
thumb forceps was done until the. vulva was. 
a.l director the extra-, 
vesical cellular tissue was divided near ‘the ure- 
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thra. Two flaps were taken from the inner as- |. 


pects of the thighs with their bases at the vulva. 
‘After liberal dissection of these, with their skin - 
surfaces. apposed to each other and their raw as- 
pects corresponding with the canal already made 
as above, they were drawn upward until their 
apices could be secured above at the suprapubic 
wound. The usual tamponade made a good ' 
canal which aside from a little contraction was 
serviceable. The wounds along the thighs were 
closed on general principles. 


z 2 
- Total Gastrectomy.—V. De Carvalho ag 
September 15, 1900) records the case of a Bra- 
zilian mulatto woman, aged forty-six years, 
whose emaciation had advanced so continuously 
that she weighed but sixty-eight pounds ; she had 
always suffered more or less from gastric pains 
since her youth, with recurring attacks of gas- 
tralgia followed by vomiting (occasionally of 
blood), becoming more frequent and severe. On 
examination a tumor, the size of a turkey’s egg, 
was found in the right epigastric region closé to 
the costal margin, thé tumor being movable and 
painless on deep pressure; a median excision ex- 
tending from the ziphoid cartilage of the sternum 
to the umbilicus was made and the tumor ex- 
posed ; owing to the adhesions of the stomach to 
adjacent viscera, gastroenterostomy which had 
been contemplated was deemed inadvisable; 
thence, gastrectomy was decided upon and per- 
formed in the usual way, great difficulty being 
experienced in enucleating the stomach and in 
approximating the duodenum to the esophagus. 
Although the. patient’s condition was poor during 
the operation, requiring stimulation, and the in- 
troduction of artificial serum intravenously, the 
patient came out from operation nicely; rectal 
feeding was continued for six or seven days; at 
the end of the ninth day the superficial. wound 
had healed and the patient was able to take small | 
portions of solid food, which were readily di- 
gested. This is. the fourth. successful. operation 
thus far recorded, being the first.one to be done 
successfully in Brazil. — 


A New Spinal Brace.—In Pott’s disease of the 
spine in which a skin slough had formed over the 
hump, E. A. Tracy (Pediatrics, September 15, 


1900) used a half-inch board splint extending |. | 


from sacrum to neck, and having a hole 214 x3 
inches to receive the hump. The splint - was 
padded with cotton and felt pads were attached to 
_lie on the lateral: processes of the diseased ver- 
tebre. This exerted pressure for correction of 
the deformity, while it permitted the slough to be 
dressed. When the skin had healed two pieces of 
wood plastic material were attached to the board 
and moulded upon the child’s body, one so as to 
embrace the chest, the other the pelvic bones. 
The brace cannot be put on wrong, may be re- 
Moved once a week and snugly reapplied, and 
the pressure-pads can be changed or. reinforced 


’ tonics ‘such as’ 





at will, a. tight! -fitting undershirt is’ worn be- 
Meath the splint. We eat tetra 


. “Reminiscences” and -Minor Epilepsy.—Care- 
ful study of the slighter forms of epilepsy fre- 

tently tend to throw some light upon the way 
the normal mental processes are carried out. The 
immediate effects of an epileptic fit depend upon 
the intensity of the ization of the nervous 
‘discharge. “H. C. Thomson (Practitioner, > 
‘tember, 1906)’ says that there are three condi- 
‘tions: which may arise from the di : (1) 
‘There is ari overactivity of the part in which the 


'| ‘discharge occurs, and subjective sensations cor- 
| responding to the function of that part are re- 


‘vealed. - (2) The overactivity is accompanied or 
immediately followed by a negative condition 
which: may be tlie predominant feature of the 
‘attack, and is manifested by a momentary loss of 
‘consciousness. (3) When the higher centers are 
involved, their control over the lower centers may 
be lost and the lower centers may cause acts of 
‘which the higher centers never become conscious. 
This is illustrated by the many automatic acts 
‘performed. One of the most interesting memory 
defects often associated with epilepsy but also 
occurring in healthy people is the so-called 
“reminiscence.” This is a strange evanescenrit 
feeling of familiarity with some place or event 
which occasionally crosses the mind although the 
place is being visited or the event happening for 
the first time. One explanation of this rather 
common phenomenon is based on the idea of a 
pfevious existence. Another supposes that the 
two hemispheres do not act synchronously. Some 
have supposed them to be connected with dreams 
of somewhat similar plans or events. The au- 
thor believes them to be due to temporary nega- 
tive conditions of consciousness, probably due to 
some slight nervous discharge. He i ge 
that the first impressions of the room, for in- 
stance, do not rise into consciousness due to the 
temporary negative condition, but a moment later 
the scene is revealed together with this faint 
recolléction of a distant event. Their occur- 
rence must be considered abnormal and due to a 
localized discharge of nervous energy. A sud- 


| den increase in the frequency or intensity of sen- 


sations should be viewed with suspicion and 
should lead to a careful inquiry for other symp- 
toms of a developing epileptic state. 


Thrombosis in Pelvis and Lower Extremities.— 
K: Lennander (Lancet, September 15, 1900) re+ 
ports that since resorting to elevating the foot of | 
the’ bed of patients immediately after operation 
that the occurrence of post-operative thrombosis 
has decreased materially, probably owing to the 
mechanical aid afforded by this’ position in re- 
turning the venous blood from the extremities. 
Usually the foot of the bed should be elevated 
from six 'to twelve inches. In cardiac lesions, it 
is advisable to elevate the foot of the bed from 
ten to nineteen inches, gradually; lowering this 
elevation some days after operation. Cardiac 
lis, strychnine, etc., should 


also be employed in these cases; it is also help~ 
ful to massage the legs of some patients: after 





654 





MEDICAL PROGRESS. 


[Meptcat News 





ration as this favors return circulation, pro- 
vided the patient has not already had a thrombus ; 
in laparotomy cases this method of elevating the 
foot of the bed is also beneficial. 


Fractured Patella—W. B. Trimble (Med. 
Rec., September 29, 1900) advocates the follow- 
ing treatment as being most likely to give per- 
manent good results. The knee is put in a soap 
poultice twenty-four hours prior to operation; 
on the morning of the operation it is thoroughly 
scrubbed. with water and green soap, then washed 
with a solution of bichloride of mercury, 1-2000; 
this is. followed successively by turpentine, alco- 
hol, ether and lastly bichloride again; the in- 
cision is made transversely between the frag- 
ments, opening the joint; all blood-clot is washed 
away by continuous irrigation (bichloride of 
mercury, I-2000) and the ragged aponeurotic 
fringe is lifted from between the broken pieces. 
Each fragment in turn is drilled, beginning one- 
eighth to one-fourth of an inch behind its frac- 
tured edge, going directly through; silver wire 
is used, about the size of or possibly a little larger 
than the lead in an ordinary lead pencil, it being 
filed sharp on each end to facilitate insertion ; the 
pieces are drawn together by main force, and the 
wire is twisted tightly, holding them in apposi- 
tion; the ends are then cut, the wire being ham- 
mered down flat on the bone; the subcutaneous 
tissues are then sewed down over the bone with 
heavy catgut; a drainage-tube is inserted in the 
wound, coming out of the most dependent part 
of the outside of the joint, a small incision hav- 
ing been made on the end of a Tait forceps 
pushed down through the original wound; a 
small bunch of horsehair drains is then laid across 
the patella in the same line as the original in- 
cision, each end protruding about one inch; the 
skin is then stitched with silk; the wound is 
dressed on the third day and the horsehair drain 
removed and possibly the drainage-tube; how- 
ever, the tube may be left in until the second 
dressing if desirable. After ten days the wound 
should be entirely healed, and at the end of the 
second week passive motion should be begun, the 
patella being daily pushed from side to side, each 
day more forcibly than the preceding; at the end 
of the third week, flexion should be started and 
continued daily by the surgeon, until six weeks 
have elapsed since the time of the operation ; the 
patient then should be allowed to-use his limb, 
keeping up active motion, but carefully, until 
ten weeks have elapsed since the ‘time of the 
operation. 


The Ileocecal Orifice in Constipation—W. J. 
Mayo. (Amnals of Surgery, September, 1900) 
narrates the case of a woman, aged twenty-one, 
who gave a history of chronic constipation with 
attacks of right-sided abdominal tenderness, last- 
ing for several days at a time. These attacks 
recurred so often that an operation for appen- 
dicitis was advised and done; the appendix was 
found practically normal, except for a few ad- 
hesions ; it was noticed at the operation that the 





—_ e bowel was quite full of material (Age 
of the previous energetic purgation. At the 
junction of the ileum and cecum the caliber of 
the. gut was markedly reduced, having the ap- 
pearance of being constricted as if tied with a 
string; convalescence’ was uneventful, but the 
constipation and pain persisted until four months 
later, when she was again operated on, the ileo- 
cecal coil being exposed. An incision, two and 
one half inches in length, was made at right 
angles to the ileocecal orifice, having its center 
at that point; the wound was sutured trans- 
versely after the manner. of the Heineke-Mikulicz 
pyloroplasty, making a very considerable in- 
crease in the size of the aperture between the 
ileum and cecum; recovery followed with a dis- 
appearance of both the constipation and localized 
pain. This case is interesting as throwing some 
light on the function of the ileocecal valve, which 
consists of two semilunar fulds of mucous mem- 
brane situated one superiorly and the other in- 
feriorly, leaving a transverse slit between at the 
point of junction of the ileum and cecum; im- 
mediately at the base of the valves is a circular 
fold of muscle fibers, forming a constrictor mus- 
cle having. much the appearance of the pylorus; 
the main function of this. valve seems to be to 
prevent the too rapid emptying of the small 
bowel and to maintain some -pressure against 
peristalsis until the process of small-bowel diges- 
tion is properly completed; hence, if the barrier 
to ready egress be excessive, partial retention of 
small-bowel contents results with small-bowel 
constipation and its resulting train of symptoms, 
due to fermentation and absorption. 


Adhesions About the Stomach—A. T. Cabot 


- (Annals of Surgery, July, 1900) describes adhe- 


sions about the stomach and duodenum not as- 
sociated with malignant disease or any still act- 
ive inflammation of that region; these adhesions 
arise as a result of a variety of inflammatory con- 
ditions, ¢. g., inflammation of the gall-bladder ; 
ulcers of the stomach and duodenum and of the 
transverse colon extending to the peritoneal coat 
of the infected viscus, causing it to adhere to the 
surrounding parts; and inflammations in and 
about the pancreas, usually so severe as to be 
fatal. The adhesions may be thin and lax or 
tough, firm, and thick, their effect depending 
more upon their situation than upon their den- 
sity; dense adhesions may give no symptoms if 
they do not lead to distortion of the organs; 
while light adhesions between the stomach-wall 
and the duodenum may produce a decided kink 
of the pylorus and so interfere with the permea- 
bility of this orifice; constricting bands may 
cause dilatation behind the point of obstruction; 
the organs usually bound together are the py- 
loric end of the stomach, the first part of the 
duodenum, the transverse colon, and the gall- 
bladder, with adjacent portions of the liver. The 
previous history of the patient often points to 
some earlier attack or attacks of biliary colic or 
of gastric or duodenal ulcer, which may have 
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occurred many. years before and have been 
followed by a long period of comfort; usually, 
however, digestive disturbances and pain are 
the prominent symptoms; the former usually 
appear as attacks of violent indigestion. either 


continued or with intervals of comfort; the pain. 


is usually a marked feature; it may be moderate 
in degree or excessive, in which case it is. spas- 
modic and lancinating, not unlike that of biliary 
colic. ‘When the severe pain occurs as a distinct 
attack, it usually lasts but a relatively short time, 
rarely more than a few days, and usually is of a 
distinctly. intermittent character; the. pain is 
usually referred to the epigastrium and the right 
hypochondrium ; in one.case the pain which 
gan in the epigastrium extended along the costal 
border of the right side until it encircled the 
body, vomiting and inability to take food being 
present during this time. - The diagnosis of ad- 
hesions is not easy, but a long-enduring liability 
to attacks of gastralgia, for which a careful study 
of the gastric functions fails to suggest an ade- 
quate explanation should lead one to expect ad- 
hesions; also attacks simulating biliary colic 
without jaundice justify a like suspicion ; in either 
case an exploratory operation is not only justi- 
fiable but is called for, the operation being easily 
done and not fraught with danger. 


. New Test for Typhoid in Feces.—That the 
Eberth bacillus is always present in the stools of 
those affected with typhoid fever and absent in 
other conditions is a proposition the truth of 
which can be demonstrated, in the opinion of L. 
Rémy (Public Health Reports, September 21, 
1900), by the employment of a proper culture 
medium. The contradictory and inconclusive re- 
sults obtained by previous investigators he 
ascribes to the unsatisfactory character of the 
gelatin used, even the potato.gelatin of Elsner, 
the most successful medium, being. unreliable on 
account of its variable chemical composition. To 
overcome these objections, the author prepared 
a differential gelatin, closely resembling the po- 
tato in chemical composition. The constituents 
are as follows: Distilled water, 1000 grams; as- 


paragine, 6 grams; oxalic acid, 0.5 gram; lactic . 
acid, 0.15 gram; citric acid, 0.15 gram; disodic. 


phosphate, 5 grams; magnesium sulphate, 2.5 
grams; potassium sulphate, 1.25 grams; sodium 
chloride, 2. With the exception of the magnesium 
sulphate, the above salts are powdered, mixed 
with the water and 30 grams of Witte’s or Grub- 
Jer’s peptone and heated under pressure for a 
quarter hour. The solution is then added to 120 
to 150 grams of gelatin, shaken and made slightly 
alkaline with soda solution. After a second 
heating similar to the first, one-half normal solu- 
tion of H,SO, is added until 10.cc. of the solu- 
tion are neutralized by 0.2 cc: of one-half normal 
soda solution. The’ solution is then © shaken, 

d in a-steam sterilizer for ten minutes and 

d, after which the acidity is verified: The 
Magnesium sulphate is now added and the solu- 
tion is placed in tubes containing 10 cc. each and 





is sterilized three times. Just before using, 1 
cc. of a 35-per-cent.. solution of lactose and 0.1 
cc. of a 2.5-per-cent. solution of carbolic acid are 
added to each tube. By. means of this differen- 
tial gelatin, 31 observations. were made of. the 
stools. of 23. typhoid-fever patients. . In three. in- 
stances only were the results negative, .and. in 
each of these three cases other observations were 
positive. In no. case, therefore, was there failure 
to find the Eberth bacillus. On the other hand, 
it was absent from the.stools in every one of 12 
cases of various other diseases, As a result of 
his investigations the: author believes . himself 
justified in claiming that his differential. gelatin 
is a practical and certain medium for the isola- 
tion of the typhoid bacillus in the presence of the 
colon bacillus, by the plate method. Further, 
that the Eberth bacillus is the pathogenic. ele- 
ment in typhoid fever and that its presence in. the 
stools is the only sign which is competent of itself 
to establish the diagnosis of the disease. 


Antiplague Serum.—H. D. Geddings (Public 
Health Reports) believes that both the Haffkine 
prophylactic and the Yersin antiplague serum 
have demonstrated their great superiority:to all 
other. known measures for the prevention and 
cure of bubonic plague. For the latter purpose, 
the Yersin serum only is available, as the prophy- 
lactic, being itself a product of the plague ba- 
cilli, is distinctly detrimental to a person already 
infected with the disease. As preventives both 
remedies are effective, but the differences be- 
tween them are so marked and numerous that 
there is seldom any question in given circum- 
stances as to which should be preferably. em- 
ployed. Where actual infection is probable, as 
in the cases of those in the immediate vicinity of 
a plague patient, the Yersin Despeetion is indi- 
cated, as its action is prompt and directly antag- 
onistic to the malady. On the other hand, its 
immunizing effect is so temporary, about two 
weeks, and its production is so expensive that it 
is not eligible for the protection of those not al- 
ready exposed, especially if in large numbers, as 
when an entire community is threatened by an 
advancing epidemic. In such circumstances re- 
course should be had to the Haffkine prophylactic 
which can be produced rapidly in large quanti- 
ties and at small cost. Its inoculation is fol- 
lowed in a few hours by a local and constitutional 
reaction. which, though generally mild, may be 
fairly severe, in which respect it contrasts un- 
favorably Psp fhe serum. bes latter 
possesses the iti vantage, when prop- 
erly prepared, of ing almost indefinitely, 
whereas the former deteriorates under the influ- 
ence of air and light and cannot be depended on 
for a longer period than six months. Although 
the immunity conferred by the Haffkine prophy- 
lactic usually ists for several ‘months, it is 
Fenquent develgpamet the. lagu reoclakied 
requent . to ) in vaccinated . 
pin. 230% but -the ‘death-rate is low in. such cir- 
cumstances. i has shown the advi- 
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sability..of:.a second inoculation about ten days 
after the first.: .The Yersin. serum is a true anti- 
toxin, produced by subjecting a horse to success- 
ively stronger injections of .plague toxin, the 
process requiring the greater part of a year. Oc- 
casionally its completion necessitates the inocula- 
tion of the animal with a live cultugg,of the ba- 
cillus. The Haffkine prophylactic, on the con- 
trary, is a toxin prepared by growing cultures of 
the bacillus for.a month and then destroying the 
organisms by subjecting them to a temperature 
of 70° C. for twa hours, As illustrative of the 
utility of both first and second vaccinations with 
the prophylactic, the author quotes the following 
statistics of observations made in Shanvar, India: 
Inoculated once, 5712, attacks, 69, deaths, 31; 
inoculated twice, 3349, attacks, 9, deaths, 5; not 
4noculated, 5614, attacks, 957, deaths, 756. 


Malignant Diphtheria —That an attenuated 
‘diphtheria germ may, in new soil, cause the most 
virulent form of the disease is well shown by 
Dr. Coriveaud (Journal de Médecine, Septem- 
der 9, 1900). In an epidemic of mild cases one 
child had recovered and was dismissed from the 
hospital as cured, but had still a slight discharge 
from a suppurating submaxillary gland. A few 
days later, in a neighboring town, it slept with 
‘another child, and nine days afterward this lat- 
‘ter developed an extreme diphtheria poisoning 
:and died. Six days later a brother was attacked, 
followed in eight and eleven days by two other 
-children. All exhibited marked asphyxia, not 
-due to the membrane but to the excessive tox- 
-emia; all were given antitoxin, but each suc- 
cumbed within two days of the attack. 


Xanthoma Diabeticorum.—A case of this rela- 
tively infrequent disease of the skin is reported 
by Samuel Sherwell and James C. Johnston 
(Jour. Cutaneous and Genito-Urinary Dis., Sep- 
‘tember, 1900). The patient was an American 
‘woman, forty years of age, and somewhat ple- 
thoric and stocky in build. She had always been 
ain fairly good health; was married and had had 
Your children and four or five miscarriages. 
These apparently had no effect upon the skin 
lesions, The first lesions were noticed about five 
or six years previously, first on the arms, elbows, 
the knees and the nates. They have been rela- 
tively less marked during the summer months, 
‘but have been fairly constant. They have grad- 
‘ually increased in extent and intensity each year. 
‘During the last year the anytime have become 
“so very distressing that she could get no relief 
night or day. There was great pain on using her 
“hands, on standing or walking, and on sitting 
-or lying down. Steep was almost impossible. 
The tubercular masses in the skin felt and caused 
-a sensation as if peas or shot were in her skin 
when she laid herself down. If one looked at 


‘the patient standing nude a little distance from | 


the observer, the eruption might have been 
‘taken for a case of variola at the height of the 
pustular and confluent stage of that disease. 





There were narrow, dark-red: inflammatory halos 
around all the tuberculate and conglomerate 
masses, some of which rose as much as a quarter 


‘of: an inch above the level of the skin. The tops 


of the elevations were rather conical in shape, of 
a bright. yellow (xanthomatous) character, and 
were hard and resistant to the touch. These le- 
sions were most numerous on the extensor sur- 
faces of the arms and legs, and on the back and 
nates. No part of the body was free from the 
lesions, except the eyelids. On examination of 
the patient’s urine it was found to be normal in 
reaction, sp. gt., 1021, slightly albuminous, and 
#0 contain an enormous quantity of sugar. From 
the history of the amount of water she passed, 
her thirst, etc., it is probable that the aggre 


‘had existed since the skin lesions appeared. 


antidiabetic diet and mild laxative alkaline treat- 
ment she improved considerably. The glycosuria 
has not disappeared, but is now comparatively 
slight. Sherwell believes that this disease is not 
a true xanthoma, but an inflammatory condition 
resembling that affection, occurring in diabetics. 
Johnston describes at some length the histology 
of-the disease. Two illustrations of the case ac- 
company the paper. 


Tuberculous Lymphadenitis and Pseudoleuke- 
mia.—The idea that Hodgkin’s disease is of in- 
fectious origin is by no means a new one. Many 
bacteria have been isolated from the glands of 
such cases, but recently careful investigations 
have proven the tuberculous nature of severe 
cases agreeing clinically with those of pseudo- 
leukemia, and showing after death lesions point- 
ing to the latter condition. F. R, Crowder (N. 
Y. Med. Jour., September 15 and 22, 1900) re- 
ports in detail a case which appeared clinically 
to be one of pseudoleukemia and describes fully 
the lesions which were afterward found in the 
various organs, proving how difficult it is even 
with the aid of the microscope to distinguish be- 
tween a tuberculous and non-tuberculous glan- 
dular hyperplasia. The tissue is not at all char- 
acteristic of tuberculosis and when the germs are 
few they may be difficult to demonstrate. The 
inoculation experiments are frequently neces- 
sary. In the author’s case the diagnosis of 
pseudoleukemia had been made, but microscop- 
ical examination showed the tuberculous nature 
of the condition. Two. inoculation experiments 
proved negative in this instance. There was no 
new or old tuberculous lesion of the lungs, but 
there were tubercles in the liver, spleen, kidneys 
and peritoneum, and further investigation 
showed that the other yuuphalie and visceral le- 
sions which pointed plainly to pseu c 
were really tuberculous in origin. The litera- 
ture upon the subject is reviewed and a large 
number of cases which appeared to be examples — 
of Hodgkin’s disease have been found by bac- 
teriological experiments to be due to the tuber- 
cle bacilli, although the clinical symptoms and 
the anatomical iesions were characteristic of 
pseudoleukemia. It is not fair ‘to say that all 
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pseudoleukemias ‘are even probably tuberculous 
in origin, but it has been abundantly proven that 
tuberculous lymphadenitis: may: give rise to all 
the symptoms and anatomi dings of - that 
disease and undoubtedly more complete analyses 
in the future will demonstrate this specific cause 
in a large number of so-called pseudoleukemic 
cases. - Pe te RRS es 

Acute Leukemia.—Being among the rarest of 
blood-diseases, the acute form of leukemia is not 
as a rule described in the usual text-books. A. 
Dennig (Minch. med. Woch., Sept. 18, 1900) 
finds 
often in adult males, and that itcomes on suddenly 
in those previously in the best-of health. Extreme 
malaise and weakness force the patient to go to 


bed; soon headache, pains in the limbs and often | 


difficulty in deglutition are added. Stabbing 
pains in. the splenic region, palpitation of the 
heart, vertigo and syncope may —— Fur- 
thermore an increasing pallor of the skin, ‘fever 
and hemorrhages from the ‘skin, mucous mem- 
branes or into the organs, appear early. The 
gums are often swollen and: bleeding and scurvy 
may be suspected. In the subsequent course of 
the disease the spleen usually swells, but rarely 
to the degree of chronic leukemia, and the same 
may be said of the liver and’ the lymph-nodes. 
Bronchitis or: bronchopneumonia, hemic. mur- 
murs, increased frequency, smallness and irreg- 
ularities of the pulse and'tenderness of the bones 


are often noted. Of great diagnostic: importance | 


is the examination of the blood. There usually 
is a considerable increase in the mononuclear. ele- 
ments varying from the size of a red cell to:twice 
as large and possessed of a large, round, faintly- 
staining nucleus surrounded by a narrow zone of 
protoplasm which is not granular and which pos- 
sesses no special affinities for neutral or basic 
dyes. The red cells show the changes of a se- 
vere anemia. The appearance of the blood is 
not, however, absolutely diagnostic since a sim- 
ilar picture may be found in chronic lymphatic 
leukemia. Too few cases have been observed to 
prove the asserted micro-organismal charatter of . 
the disease. The prognosis is unfavorable, since 
no known remedies stay its progress. wy, 


Diagnosis of Gout.—The ‘frequency of gout and 
the ease with which it may be overlooked ‘is 
dwelt upon by A. Strumpell’ (Minch. -méd. 
Woch., Sept. 18, 1900). Although many different | 
‘joints may be involved, these most frequently 
belong to the lower extremities and are most dis- 
tally situated from the trunk and the first meta- 
tarsophalangeal articulation is rarely spared. 
Another important diagnostic feature is the 
usual monarticular character of gout; at all 
events it is very rare to have more than two or 
three joints affected at the same time. The 
short duration ‘and the great frequency of the.at-. 
tacks are peculiar, as is also the appearance of . 
intense swelling which a gouty joint gives. Not: 
very rarely chronic gout is mi i for arthritis 


= 


t it may occur at any age, though most | 


| ge the skin treated. with 


' genization .and ..necrosis' of the granular 
, part of the prickle-cells of the epidermis with pig- 


“sistent headache, neuralgia, rheumatism 


| choosing anilin blue which differs from 


alone, recei grains 
| he ar tate Se 


‘percentage of cures is about the same 
two 


. chemical 





ut ; 
atty obesity.. The etiology ‘factors: chronic ‘al- 


coholism: and lead intoxication may aid in‘ dowbt- 
ful cases in making a diagnosis. ° © ~ 


Action of Chrysarobin.—From a microscopical 
chrysarobin plaster, 
M.: Hodara (Monatshft. f.' prakt. Dermatotog., 
Sept. 15, 1900) finds that this causes a pone 
an 


mentation of the lower cornified strata. If uséd 


in greater strength there will be edema and se- . 


vere inflammation of. the cutis: and intra- and 
intercellular edema .of .the prickle-cells of the 
epidermis with the . formation of. seropurulent 
vesicles, Below the necrotic layers a new atid 
thore extreme layer of prickle- and granule-cells 
will develop. aa) Pineda 


- Anilin Blue in Malaria.—Since its introduction 
by Laveran in 1891, methylen blue has ‘been used 
with varying success not only in the treatment of 
malaria, but also in other diseases, such as “per- 
1 as 
a sedative in insanity. Contrary to the earlier 
view, however, it has been found that in spite of 
the affinity of the malarial parasite for this sub- 
stance staining of the hematozoon does not take 
place in the circulating blood and some other 
theory must be advanced regarding its action. 
In order to determine whether’ this was due to 
the chemical constitution of the t, Alex- 
ander Iwanoff .(Deutsch. med, Woch., Sept. 
27, 1900) imented. with another dyestuff, 
methylen 
blue in composition and also in belonging to the 
acid not the basic group of stains. Fifteen care- 
fully selected cases were treated with gree 


ins three times-a day, 
evo ayy x5 termi- 


‘nated by lysis and the organism 


ee ee on dieting vesical 
noted; in , the 

urethral irritation so often 
of methylen blue was entirely 
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THERAPEUTIC HINTS. 


Baldness.—About once in two weeks.the scalp 
should be thoroughly cleansed with tincture of 
green soap as a shampoo,.and the following well 
rubbed in once a day: f 


placed by : 
R Hydrarg. chlor. corros.. 0.5 (gr. viij) 
Betanaphtol gr. ai 


Albuminuria of Pregnancy.—James W. Mc- 
Lane orders rest in bed, plenty of fresh air, 
skimmed-milk diet, with no alcoholic liquors, 
half a gallon of water (not mineral water) a 
day to flush out the kidneys, a daily warm bath, 
and when needed the following pill: 

BR Ext. Colocynth. Comp. 0.1 (gr. ij) 
- Mass. Hydrarg 0.09 (gr. iss) 
Ext. Nucis. Vom (gr: 1/7) 
. gr. % 
For an acute case he advises venesection, if ple- 
thoric, or dry or wet cupping over. the loins, with 
free catharsis by compound jalap powder, or 
calomel, gr. x, and sod. bicarb., gr. xx. If there 
is:no relaxation of the symptoms, induce labor 
as-soon as the child is viable. 


Ichthyol in Trachoma.—M. Eberson (Therap. 
Monatsh., Vol. XIV., p. 313) gives the clinical 


'© histories of five cases of trachoma, illustrating 


“) the’ good results afforded by ichthyol in this 
“* otherwise intractable disease. He differentiates 
two forms of the disease, a dry or mild and a 
moist or severe. The former is best treated 
with copper sulphate, but the latter requires 
more energetic measures.. The method followed 
by the author is first to wash the everted lids 
with a solution of corrosive sublimate, 1-5000, to 
remove pus, mucus, etc., and to cause a slight 
mechanical hyperemia. The friction must not be 
too severe, otherwise the conjunctiva is made to 
bleed. .A few drops of pure ichthyol are ap- 
plied with the rounded end of a glass rod and 
spread out in a rather thick layer. This is al- 
lowed to remain a few seconds, or until the pa- 
tient feels the burning pain no longer, when it is 
then washed away with clean water by means of 
cotton. It is sometimes advantageous to em- 


ploy a fifty-per-cent. ichthyol solution for the 


first few applications, and then to proceed to un- 
diluted applications. This treatment relieves the 


severe, annoying symptoms accompanying tra- 


choma, without incurring noteworthy pain, and 
without giving rise to cicatrices. At the same 
—_. it almost entirely removes all danger of 
infection. 





Urticaria. 
Ag. Calcis 
_ _ Acidi Carbolici 
M. Use as a lotion. 
If not sufficient to allay irritation, and burn- 
ing is extreme: 


pee iwca econ 250.0 ($vili) 
2.0 (dss) 


Typhoid Fever.—A. Schmidt (Montreal Med. 
Jour., Aug., 1900)-calls attention to the value’of 
the almost forgotten “Woodbridge treatment.” 
Three different. formulz are used, as follows: 
No.1. Res. podoph. 0.00006 (gr. 1/960) 

Calomel .... : 

Guaiacol carb. 

Menthol ... aa. 0.004 (gr. 1/16) 
No. 2 is the same except that guaiacol is increased 
to 0.015 (% grain), and thymol, 0.004 (1/16) 
grain), is added. 
No. 3. Guaiacol carb 0.18 (gr. iij) 

0.06 (gr. i) 


at “ 


During the first forty-eight hours give No. 1 
every fifteen minutes while awake. After twen- 
ty-four hours give also No. 2 every fifteen min- 
utes until five or six free evacuations of the 
bowels are secured. Then No. 1 is discontinued 
and No. 2 given less frequently, so as to keep the 
bowels moving once or twice a day until the tem- 
cores is normal. On the third or fourth day 

0. 3 is given, one every three of four hours. 
About the fifth day. No. 2 is discontinued, and 
teaspoonful doses of saturated solution of chlo- 
rate of potassium are administered every three 
hours. After one or two days this is stopped 
and No. 2 again exhibited as freely as possible 
without causing too frequent evacuations of the 
bowels. Should the slightest symptom. of ptyal- 
ism supervene, No. 2 must be discontinued and 
the chlorate of potash resumed. During the en- 
tire treatment every dose of medicine must be 
washed down by water. 


Fireman’s Colic.—Firemen on board ship are 
subject, writes Willis Cummings (Merck's . 
Archives, -Aug., 1900). to.a “colic;” with acute _ 
pain, extreme prostration, bloodshot eye, much 
thirst, labored breathing, irregular heart, and 

ized expression, a condition which does not 
yield to Sun Cholera Mixture or other cramp: 
remedies. As these men drink large quantities 
of water, he has been able to prevent this colic 
by adding to each gallon of water 

Calcium phosphate 

Sodium phosphate : 

Potassium phosphate..aa. 17.0 (256¢rs.) 
with a little oatmeal and ice: A man drinks ap- 
proximatel this amount in. four hours. while 
firing.” tt was noticeable that the men taking 
this mixture had. much less craving than usual 
for alcoholic drinks. =. % 
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NEW YORK'S PLAGUE. 


- IF one of our yellow journals should blurt out 
in ten-inch headlines, “Eight thousand dead of 
the Plague in New York City, Thirty thousand 
more likely to die,” it is probable that the city 
would be aroused to the point of panic, and that 
prayers and dollars would be poured out wildly 
to check the spread of the disease. And yet be- 
cause a plague which during 1900 carries off 8000 
of New York’s citizens. is consumption, a re- 
spectable family disease, instead of the loath- 
some rat and flea bubonic plague, it will take 
oratory, wire-pulling, persuasion, threatenings 
and sentimentality to present to the many-minded 
public any conception of that duty which their 
own common sense should point out to them, 
viz., the provision of municipal treatment for the~ 
disease, to cure incipient cases and to check nat 
_ Spread of infection. 

For forty-five years, ever since Peter ‘Conn 
headed the first movement in. this direction, there 
has been a desire on the part of enlightened citi- 
zens and physicians to bring about such a reform, 
but for lack of municipal encouragement it has 
found expression only in private charities. In 
the meantime between one and two. hundred 
thousand of the inhabitants have been. cut off be- 
fore their time by. this, the city’s. scourge. 





—— 


Tesdarnen siaibeigiin: Kntmiocnte ne tie veb- 
ject of reform.. The optimist would have tuber- 
culosis become an extinct disease, and all its saved 
victims centenarians ;. the pessimist sees in it-one 
of the natural means of wiping < out the surplus, 
for the benefit of the survivors. The man of 
common. sense, and especially the physician,. 
knows that it is a death more cruel to the labor- 
ing poor than the sudden terrorizing plague, and 
a death that though inevitable to some can be 
prevented for most with proper treatment. He 
sees in it a cause of desperate poverty, and of 
wide contagion, for the streets, the air, the: pub- 
lic conveyances are full of it; and there. is no 
rattling of bones, or hollow cry, as of the iepet, 
to warn the passer-by to beware. 

Perchance there was the same lethargy in ‘the 
fabled city, when the hundred young men and 
maidens were led out each year to the Minotaur. 
Impossible to kill him! All must die! and what 
an expense to the commonwealth-to force a war 
on the monster! And so the annual 8000 deaths 
of our city cause us no particular alarm, though 
every man, woman and child that walks . the 
streets knows vaguely that it _may be his turn 
next. 

For a practical straight-forward discussion of 
the subject we commend to our readers the arr. 
ticle by Dr. Alfred Meyer, “The City and Its: 
Consumptive Poor,” in this issue, in which he 
brings the subject down to the level of dollars 
and cents, and puts the matter in a strong, plain. 
light; so that the physician, the politician, the 
tax-payer and the philanthropist can all see the. 
subject in its practical aspects. .We would also 
refer them to the discussion held at the New 
York Academy of Medicine (see p. 671) of this 
issue. 

It is not the policy of New York City to recog- 
nize a need and then beg off on the ground of. 
expense or expediency. The discovery of the 
infectious nature of tuberculosis adds the unan- 
swerable argument to all the philanthropic and 
economic arguments of the last half century. To 
dally with the question another fifty years, even 
for another decade, is to play the part of the im- 
provident householder who buys rare pictures 
and rugs, and engages expensive teachers for his 
children, but neglects his plumbing. 

Our city parks, and well ventilated schools, our 
museums and libraries, are all essential to the 
city’s. prosperity, but down at the very basis of 
our municipal being is the need to observe the 
laws of health. 
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THE PROBLEMS:.OF GASTRIC ULCER.. 

- THe closer analysis of conditions affecting the 

gastrointestinal canal is yearly becoming’ more 
prominent. In this age in which the frying-pan 
is characterized as the great enemy of civilization, 
the general practitioner welcomeg_any addition 
that can increase- his diagnostic acumen or his 
facilities for treatment of dyspeptic ills. For 
this reason a recent paper by Dr. Joseph Frank 
Payne (British Medical Journal, September 29, 
1900) is of interest. 

From a. study of the statistics of St. Thomas’ 

Hospital, London, he is led to believe that there 
is an actual increase ‘in the number of patients 
suffering from gastric ulcer. From 1870 to 1895 
the numbers have gone from 30 to 216. That 
this increase is not the result of better diagnostic 
methods is evidenced by the fact that the fatal 
cases have increased in about the same proportion 
and certainly these have been recognized post- 
mortem. He therefore propounds the question, 
Is the disease more common than formerly and 
does it affect people of a social grade higher than 
the typical servant class in which it ‘is so com- 
monly described? 
_ The question of diagnosis has not varied much 
for many years. The cardinal symptoms are 
still pain in the stomach at certain times, referred 
to definite locations ; gastric irritability with vom- 
iting of food and hemorrhage, evidenced in the 
vomit or stools. One new diagnostic feature 
alone has been added within the-past thirty-five 
years, that of hyperacidity of the gastric fluid, 
due to excess of hydrochloric acid. The impres- 
sion gained is that hematemesis associated with 
other gastric symptoms is one of the most trust- 
worthy of all the signs. It is not positively 
diagnostic however. 

The prognosis is good but a striking contrast 
in this respect is to be noted between men and 
women. In males 22 per cent. of his patients 
died, while among the females but 6 per cent. 
succumbed. Recurrences are quite prone to hap- 
pen. = 

Om'the important subject of treatment Dr. 
Payne“has a number of suggestions. Rest is an 
essential. The withholding of all food from the 
stomach is imperative and rectal feeding is clear- 
ly indicated. Notwithstanding theoretical ob- 
jections relative to the non-absorbability of the 
colon mucous membrane, the use of peptonized 
food is of value. Plain milk or unmodified egg 
preparations are not used by Dr. Payne. . The 
usual denial of water to quench thirst with the 





substitution of small lumps:of ice is held to be 
unnecessary. . Water may be given’ in modera- 
tion. It is moreover a distinct adjunct to the in- 
testinal feeding in the maintenance of the pa- 
tient, One week of rectal alimentation: without 
water is badly borne, but with water patients bear 
up well for weeks or even longer periods. The 
main danger in rectal feeding is not emaciation 
but heart collapse, and during the second week 
of such feeding great care is to be observed. 
The occurrence of acetonuria accompanying 
‘colon alimentation is interesting and suggests the 
query of its origin. Is it a product of the gas- 
tric ulcer or is it due to the type of feeding, or 
the extreme restriction of the diet? Of drugs, 
the bismuth preparations and nitrate of silver 
have promised most. Their action is entirely lo- 
cal, and their suitability appears to depend on the 
fact that they are not absorbed, or very slowly, 
and therefore do not produce vomiting or general 
toxic effect. The question of the treatment of 


perforation -is purely surgical. 


THE BACTERIOLOGY AND THE SERUM- 
TREATMENT OF WHOOPING-COUGH. 


THE marked infectiousness of whooping- 
cough determines that disease so clearly to be of 
bacterial origin that it must be considered a little 
disappointing that the actual causative factor has 
not yet been isolated and the way for the pro- 
duction of a protective and curative antitoxin 
opened. 

Even before the science of bacteriology had at- 
tained its present development, efforts were made 
to discover the existing agent of pertussis, but 
the first important contribution in this connection 
was made in 1887 by Afanassiew, who described 
a minute rod in the expectorated matters from 
children suffering from the disease, and which, 
when injected into the trachea of young dogs, 
excited paroxysms of whooping-cough. These 
Observations were subsequently confirmed by a 
number of investigations. Meanwhile, however, 
Ritter, in 1892, described a ‘diplococcus as the 
etiologic agent; and, then, Czaplewski and Hen- 
sel, in 1897, isolated a small bipolar rod resem- 
bling the influenza-bacillus; although inocula- 
tion-experiments were not in either case success- 
ful. These latter observations also have been _ 
confirmed, among others by Joseph Walsh and 
G. Arnheim (Contributions from the William 
Pepper Laboratory of Clinical Medicine, Phila- 


' delphia, 1900, p. 450; Berliner klinische Wochen- 
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schrift;-%900, -No. 32, p. 702), the former, in a 
' series of twelve cases with one autopsy, finding 
the Czaplewski-Hensel bacillus in the -expecto- 
rated matter in eight of the nine cases examined 
and in the tissues after. death, and the latter ob- 
taining similar results in forty-four cases, in- 
cluding three autopsies, Examination of the 
sputum from a child at the height of an attack 
of whooping-cough, spread upon a cover-slip and 


exposed to the action of dilute carbol-fuchsin, 


will reveal with powers of sufficient magnification 
a large number of small bacilli, sometimes .arr 
ranged in short chains, stained at the extremities, 
generally without, but sometimes within, . the 
cells. The organisms can be stained also by the 
methods of Gram, Weigert and Escherich. They 


can be cultivated from the washed sputum by 


inoculation upon blgod-serum plates. 

-The weight of evidence would thus seem to 
indicate that the Czaplewski-Hensel bacillus. is 
the-actual cause of whooping-cough, in spite of 
the failure to induce the disease in animals by 
experimental inoculation. Walsh has, however, 


gone a step further in this direction, having been . 


led. by the unanimity with which. is. emphasized 


the immunity conferred by one attack of whoop- . 
ing-cough to subsequent attacks, to undertake’ 


serum-treatment; and the subcutaneous injection 
of blood-serum from individuals who had 
previously recovered from the disease was fol- 
lowed by distinct amelioration in the symptoms. 
The experiences recorded are insufficient for 
definite conclusions, but they at least justify fur- 
ther observation along similar lines. 
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_ NEW YORK. 
Craig Colony for Epileptics.—This admirable 


institution is now cating for 615 epileptics and | 


hopes to take care of 720 by January, tgo1, and 
840 by July I, 1901, 


Woman Physician Sues.—Dr. Anna L. White 


obtained judgment for $467 against a noted | 


playwright in one of the city courts. The play- 
wright guaranteed the bill for services rendered 
to a friend, ha 


; Railway : ns.—-T he eal snnidiie of the 
New York State Association of Railway. Sur- 
ig will be held at the Academy of Medicine, 

w York ‘City;s0n "Thursday, November 15, 
, under the-préitency of Dr: 'J.L. Eddy of 








n. C2 B. 


‘in the death of their late colleague, . 


death. While bowing 


tet, 


and George 





Silver Medal to Dr. Baruch.—At: the - recent 
convention of jurors of. the World’s Fair in 
Paris, Dr. S. Baruch of this city ‘was awarded a 
silver medal in recognition of his signal services 
in bringing about the establishment of free pub- 
lic baths. 

Obituary—Dr. Henry Moreton of 187 Grand 
Street died in his ca ae at 233 Centre Street 
October 20; 1900. He was ninety-three years 
old. He came to this country from England in 
1828 with his brother, also a physician. 

Dr. John W. Robinson, one of the oldest 
Wayne County titioners and inent in 
Republican and. Masonic circles, fell dead Octo- 
ber 20, 1900, of heart disease at his home in 
South Lyons, .He had been County Physician 
since 1890, He was graduated at the College of 
Physicians and Surgeons in New York City in. 
the class of 1867, 


Dr. Lewis A, Sayre—At a recent meeting. of 
the Faculty of the University and Bellevue Hos- 
pital Medical College the following minute was 
entered on the records; “The members of the 
Faculty realize with deep regret their t loss 
-rofessor 
Lewis A. Sayre, M.D. His long and honorable 
professional career has shed luster on the calling 
of his choice and on the medical school to which, 


at its birth, he plighted his earnest’ support, and 


which he sustained with loyal vigor until his 

ng in humble submission to 

the will of Him ‘who doeth all things well,’ we 

extend to the members of his family our earnest 

oe of sympathy in this their great af- 
iction.” 


St. Luke’s Hospital—The annual meeting of 
the Society of St. Luke’s Hospital was held last 
week. The following were elected managers of 
the ital: Samuel D. Babcock, George Blag- 
den, Waldron P. Brown, George A. Crocker, 
Chauncey M. ne Theodore K. Gibbs, Anson 
W. Hard, Woodbury G.- don, Benoni Lock- 
wood, George M. Miller, Hoffman Miller, J. 
Pierpont Morgan, Jr., the Rev. Dr. Henry Mot- 
rdon Norrie, J. Van Vechten Olcott, John: 
B. Pine, Moses Taylor Pyne, Charles Howland 
Russell, William Alexander Smith, J. Noble 
Stearns, Stephen. Baker, William Fahnestock, 
. Vanderbilt. 


hoid in Training School.—Six of. the in- 
sae of the re See Training School, 
Eighteenth Avente and Fifty-sixth Street, 
Brooklyn, are suffering from typhoid fever. Dr. 
Frederick A. Jewett, Chief Inspector of Con- 
nnd acon , was notified of the ic asi 
and took the necessary utions to prevent th 
spread of the disease. | rhe first boy was stricken 
on Tuesday last, but ‘before the disease had 
fully déveloped the other became ill. At 
the school it was said that there was ‘no likeli- 


‘hood of the disease spreading. 
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PHILADELPHIA. 


... .sr. Richardson.—Dr. Maurice H. Richardson 
of Boston was.the guest of the Medical Club of 
Philadelphia Friday evening, October 26th. 

~ Congress: of Mothers.—The first annual meet- 
ing of the Pennsylvania Congress of Mothers 
will be held at Lancaster, November, ad and 3d. 


. Dniversity of Pennsylvania.—A vacancy in the 

medical department is that of Clinical Professor 
gf Genito-Urinary Diseases. This is owing. to 

e fact that Dr. Edward Martin has been elected 

Clinical Professor of Surgery.. Candidates may 
apply to Rev. J. Y. Burk, 400 Chestnut Street, 
before November toth. 
. Obituary.—Dr. Laurence Turnbull died at his 
home in this city Wednesday, October 24th. He 
was born September 10, 1821, in Shotts, Lanark- 
shire, Scotland, and came to the United States 
when twelve years of age. He was graduated 
from Jefferson Medical College in 1845 and soon 
after became resident physician at the Philadel- 
phia Hospital. 
made a special study of diseases of the eye and 
ear. Returning to this country, he published a 
work on the “Use of the Ophthalmoscope,” the 
first in America. His numerous studies on dis- 
eases of the eye and ear are known the world 
over. 

Epidemic of Diphtheria.— Diphtheria has 
reached Camden and a number of cases are re- 
ported. A former coroner states that the dis- 
ease is of the most malignant type. 


A Hygienic School.—At the Holman School 


for. Girls, a-college preparatory institution, the 
individual drinking cup for each pupil, as well as 
germ-free water, is in use. Systematic muscular 
exercise is considered a necessary concomitant 
of study. es 
Philadelphia Hospital:—The Bureau of Char- 
ities has appropriated $130,000 for the erection 
of new buildings at the Almshouse. The in- 
sane department will be enlarged and a building 
erected for the treatment of infectious diseases. 


- Statue Purchased.—The Fairmount Park Art 
Association has purchased the equestrian statue, 
“The Medicine Man,” by Dallin, for $6000. The 
statue represents a true type of the American 
Indian doctor and will be an interesting addi- 
tion to the statuary of the Park. 


Druggists Prosecuted.—The State Pharmaceu- 
tical. Examining Board. is waging determined 
war against violators of the statutes. Over 200 
informations have been made in Pittsburg. De- 
tectives report that State laws have been disre- 
garded in so many instances as to leave only a 
small percentage of the druggists in the State 
blameless... ; 

Anesthesia Accompanying Bell’s Palsy.—At the 
Neurological Society, October 22d, Dr. J. Hen- 
drie Lloyd exhibited a patient, a young woman, 
who had. Bell’s palsy of the right side. Accom- 
panying this was complete anesthesia of the re- 


In 1859 he visited Europe and: 





gion supplied by.the fifth nerve of the same side. 
e anesthesia was thought to be hysterical. in 
origin rather than an extension of the patholog- 
ical condition from the seventh nerve. 


Smallpox.—Three new cases of smallpox were 
reported last week. Each case was in a differ- 
ent ward. The disease was well developed, but 
of ‘a mild type. An unusual point is that all 
three cases are whites, every other patient in the 
city since last spring having been a colored per- 
son. 


Application for Hospital Charter.—The Ogontz 
Hospital for the Insane has applied for a char- 
ter. This institution is intended to relieve the 
omens condition of the Norristown Hos- 
pital. ° 

Quarantine Improvement.—The State Quaran- 
tine Board has planned several improvements at 
the station at Marcus Hook. A detention bar- 
racks to accommodate 400 patients will be built, 
a tug for boarding vessels will be provided, and 
also a floating disinfecting plant. 


Dr. Thomas Addis Emmet.—This distinguished 
gynecologist operated in the clinic of Prof. E. E. 
Montgomery at the Jefferson Hospital October 
23d. He demonstrated his operation for repair- 
ing a complete laceration of the perineum and 
gave a practical talk upon laceration and its pre- 
vention during labor. In repairing. lacerations 
Dr. Emmet prefers silver wire sutures, as they 
act as splints to the parts involved. 


New Litters for National Guard.—The officers 
of each medical corps of the First Brigade, N. 
G. P., have been presented with two litters, the 
invention of Mrs. F. E. Chadwick, wife of Cap-: 
tain Chadwick, U. S. N. These carriers are pe- 
culiarly adapted for service on the battlefield, 
presenting the form of a hammock-chair.. It is 
thought that the carrier can also be suspended 
between two horses and thus be utilized by 
mounted men. 


Pure Milk for Infant Feeding —The Commis- 
sion appointed by the Pediatric Society in 1899 
has recently made an interesting report. The 
Commission issues certificates to dairymen after 
examination of the milk, utensils, cows, etc., has 
been made by an expert and found to reach a 
certain standard. Two dairies have obtained 
this certificate. Others are being improved in 
order to reach the standard. This method ap- 


_pears to appeal to the business instincts of the 


dairymen and to be productive of more good 
than the endeavor to enforce laws. The report 
emphasizes the appeal made by Dr. Stengel, a 
member of the commission, at the meeting of the 
State Medical Society. That a was for the 
appointment of similar commissions by all local 
medical societies. é 


State Examinations Again Prominent.—The 


daily paper which was prominent in investigating: 


the fraudulent examination of 1899. has come out 
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with a statement regarding the examination of 
last June. The claim is made that nearly 10 per 
cent. of the candidates who were granted li- 
censes at that time failed to attain the necessary 
average. When the members of the Board met 
and found that the marks on the individual pa- 


pers did not reach the required total, some of. 


them were raised or the general average was 
raised. This was done because the political or 
personal “‘pull” of these certain candidates de- 
manded that they pass. The allegations of the 
paper are presumably true, as it is known that 
candidates for license have been told by political 
friends that if they are doubtful of the result 
they will see that the candidates pass, This is 
another argument in favor of practical examina- 
tions instéad of, or in conjunction with, the writ- 
ten ones. 
CHICAGO. — 


Quarterly Medical Examination—The regu- 
lar quarterly ‘medical examination by the State 


Board of Health closed October 11th. Forty- | 


one persons took the examination, 27 of whom 
were candidates for physicians’ certificates, 8 for 
certificates of midwife, and 6 were classed under 
the head of “other practitioners.” 


The Fenger Banquet.—It is said that more 
than 130 medical societies have thus far ap- 
pointed representatives to attend this banquet. 
The President of the American Medical Asso- 
ciation, Dr. Charles A. L. Reed of Cincinnati, 
Ohio, will act as toastmaster. 


Free Care for Epileptics—The Illinois Home 
for the Treatment and Care of Epileptic Pa- 
tients is the only institution in the State where 
the treatment of these unfortunates is free. The 
object of the home is the establishing of an epi- 
leptic colony and the erection of a building for 
this large class of patients, with farms, work- 
shops, a theater, reading-room, gymnasium,. and 
equipment. for restoring the-mental faculties of 
curable epileptics, and to give a miniature world 
to incurable epileptics. Incarceration of epilep- 
tics in insane asylums and the abuse of’ persons 
who fall in a fit on public streets are to be pre- 
vented. In receiving and treating patients no 
exception will be made as to color, creed, race or 
religion. 


Saint Gerard’s Hospital—An institution by this 
name was dedicated three or four days ago. Dr. 
J. B. Murphy will be the chief surgeon of the 
. hospital. 

Medical Legislation of Illinois State Medical 
Society.—This Committee has been studying the 
existing medical laws and the means foe their 
improvement. The Committee sees plainly that 
It will be unable to secure or maintain the most 
desirable legislative measures without a more 
complete organization behind it. Among the 
questions which are demanding: solution in TIili- 
Nois are a thorough organization of city, county 
and State boards of health with proper relations 





to each other; more adequate sanitary laws, es- 
pecially. those relating to schools, manufactories, 
and quarantine; to secure legislation to rhe 
against tuberculosis and other le dis- 
eases; to protect against vicious legislation, for 
example, antivivisection and antivaccination; to 
protect from blackmailing and, to protect against 
unjust malpractice suits; to secure proper recog- 
nition of expert testimony; to protect the sick 
from quacks and charlatans; to protect and im- 
prove the medical practice act and to secure a 
special board of medical examiners, asidé from 
the Board of Health; to secure propér regila- 
tions for the protection of drinking waters, and 
to aid in securing just -and impartial iegislation 
whenever and ‘wherever needed ;. to secure equi- 
table medical laws throughout the ‘United States, 
with some practical form.of reciprocity between 
the States; to secure the appointment of repu- 
table and honorable medical:-‘men wherever pub- 
lic services of hyo are required through- 
out the State. The Committee hopes to have 
hearty cooperation in pushing forward the work 
along these lines. ae MEST 
Officers of the Chicago Gynecological Society.— 
The annual meeting was held October 19, 1900, 
and the following officers were elected: Presi- 
dent, Dr. Reuben ‘Peterson; First Vice-Presi- 
dent, Dr. E. Lester Frankenthal; Second Vice- 
President, Dr: Henry Banga; » Dr. 
William H. Rumpf; Treasurer, Dr. Addison H. 
Foster; Editor, Dr. Charles S. Bacon, and Pa- 
thologist, Dr. Emil Ries, ~~ ta 
henge apuiaet tae Che Or Chis. tee 
rought against the City o icago by the 
owners of land near the smallpox hospital, 
opened by the municipal authorities on Lawn- 
dale Avenue in 1896, to recover damages alleged 
to have been sustaitied by their property in con- 
sequence of the proximity of this. objectionable 
institution. The plaintiffs were unsuccessful. in 
the court of first instance and have just been final- 
ly defeated in the Supreme Court: of Illinois. 
There was no charge that the City had been in 
any respect negligent in the care and conduct of 
the hospital or that it was any more of a nui- 
sance than such an institution must be of neces- 
sity: The Supreme Court holds that the erection 
and maintenance of a smallpox hospital within 
the limits of a city may be justified in the exer- 
cise of the police power of the’ State, and that 
there is no difference in principle between the 
right of a municipality to establish such an in- 
stitution and its right to build a jail, fire-engine 
house or calaboose. The City: would be liable 
only for an abuse of discretion in locating such 
a hospital, of which there was no ‘suggestion in 
the present case. - ase: 
Appointment of Dr. Webster —Governor Tan- 
ner has appoirited Dr. George W. Webster as a 
iber of the State Board of Health to succeed 
Dr. R. F. Bennett, who has left the Board to 
become Superintendent of the Southern Hos- 
ital for ‘the: Insane at Anna. 
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: sain Gey Mamie She ften: ros: 30: Bte; Jo: 
seph’s Hospital, endowed with $10,000 by Dr. 
Nicholas Senn, has been opened formally. The 
room is completely furnished by its donor, and 
the endowment fund will: remain intact for its 
perpetual maintenance. The room is large and 
apecine, and is considered one of the best in 
e institution. The furnishings. include a li- 
brary of 500 volumes. The sisters of the insti- 
tution are rage painted a large picture of Dr. 
Senn, which will also be given a place in the 
room. ‘During Dr. Senn’s lifetime he will have 
the privilege of designating patients for the 
room, who will be cared for without expense. 


Medical Inspection of Schools—One or two 
members of the Board of Education are opposed 
to the medical inspection of children who attend 
the public schools on the ground of expense. 
Friends of medical inspection, however, are de- 
termined that this department shall not be aban- 
doned in order to provide funds for the main- 
tenance of kindergartens or other branches of 
instruction. Parents who look upon medical in- 
spection as a sort of life-saving station in the 
public schools are esting to the Board from 
all over the city. It is more important that. the 
schools be kept free from epidemics than that the 
full program of studies be carried out, During 
three and a half months of the last school year 
76,000 examinations were made, and 4539 cases 
of contagious disease were discovered and ex- 
cluded from the schools. Since September 17th 
of the present year 7249 examinations have been 
made and 510 contagious cases have been ex- 
cluded. These figures speak volumes for the 


continuance of the system of medical inspection. — 


GENERAL. 


' Wyoming State Medical Society.-—-At the last 
annual meeting of this body, held October 9, 
1900, at Cheyenne, the following papers were 
read: “The Treatment of Disease with the Al- 
kaloids,” by Dr. S. B. Miller of Laramie, Wyo. ; 
“Periosteal Osteosarcoma of the Upper Extrem- 
ity of Femur,” by Dr. Leonard Freeman of ‘Den- 
ver, Colo.; “Enteric Diseases of Children,” by 
Dr. J. B. Wilson of Laramie, Wyo.; “Venereal 
Disease and Its Relation to Marriage,” by Dr. 
P. Hyrup Pederson of Laramie, Wyo.; “Dys- 
entery,” by Dr. E. Stuver, A.M., of Ft. Collins, 
Colo. ; “Minor Surgery,” by J. Harvey Young of 
Rock Springs, Wyo.; “Certain Blood’ Diseases, 
with Exhibition of Mounted Specimens,” by 
Dr. J. N. Hall of Denver, Colo.; “Mountain 
Fever,” by Dr. R: Harvey Reed of Rock Springs, 
Wyo.; “Elbow Fractures and. the X-Ray,” by 
Dr. W. W. Grant of Denver, Colo. ;'“Our Pres- 
ent Coroners’ Law; with Some Recommenda- 
tions Growing out of Experience,” by Dr. W. 
C. Burke of Rock Springs, Wyo.; “Meningitis,” 
by Dr.. I. R. Swigart of Laramie, Wyo. ; “Our 
ta 


te Laws in Reference to Contagious Dis- 


eases,” by Dr. R. Harvey Reed of Rock Springs, 
Wyo. e following officers were elected for 





the ensuing year: President, Dr. E. E. Levers; 
First Vice-President, Dr. S. B. Miller; Second 
Vice-President, Dr. W. A. Jolley; Third Vice- 
President, Dr. Charlotte Hawk; Secretary and 
Editor, Dr. J. R. Swigart; Treasurer, Dr. W. L. 
Wicks. The next annual meeting will be held 
at Evanston, Wyoming. 


Obituary —Dr. William F. Reilly, an eminent 
physician of Southern Pennsylvania, died at 
Carlisle, Pa., Octoher 20, 1900, from stomach 
hemorrhages, aged thirty-eight years. He was 
connected with the National Guard of Pennsyl- 
vania for eleven years as an aSssistant surgeon, 
and served in the Spanish war. 


Riotous Medical Students Fined.—The medical 
students who were arrested tor breaking up the 
meeting of Mr. John Alexander Dowie, the Zion- 
ist of Chicago, in London were punished with 
small fines. 


St. Luke’s Bethlehem, Pa.—Generous gifts 
have been announced by Dr. Estes.of St. Luke’s 
Hospital, in Bethlehem, Pa., including-a fund of 
$10,000 from former. President E. P, Wilbur of 
the Lehigh Valley Railroad for the support. of 
a children’s ward, and a new $20,000 operating 
ward, to be erected by Samuel Thomas of. Hok- 
endauqua, Pa. 


The Reformation of America.—We are glad to 
learn that the Bristol Medico-Chirurgiéal Journal 
is not responsible for the statement quoted in our 
issue of September.29, 1900. It was the product 
of its former editor and had been inserted in a. 
reprint issued by that gentleman. 


CORRESPONDENCE. 


VENTROSUSPENSION OF THE UTERUS. 


To the Editor of the Mepicat News: 

Dear Sir: Your issue of October 6th pub- 
lishes a description of my method of operation 
on ligamentopaxis (Round Ligamént- Ventro- 
suspension of the Uterus) by Dr. D. Tod Gill- 
iam of Columbus, Ohio, which: gives’ the details 
of the operation, but does not mention my name. 

My method was first published and illustrated 
in the Centralblatt fiir Chirurgie, August 21, 
1897. It was also reported by Dr. C. A. von 
Ramdohr before the New York Obstetrical So- 
ciety in the same year, and was the subject of a 
graduation-thesis at the University of Paris un- 
der the auspices of Poirier, Berger, Guyon and 
Albarran. Garrigues’s “Diseases of Women 
also contains it, ‘and the American Journal of 
Obstetrics and Diséases of Women and Children, 
Vol. XLII, No. 3, 1900, gives a description of 
the original operation and its modifications. 

I must assume that all this was entirely un-_ 
known to Dr. Gilliam, and that on being in- 
formed of the facts ‘he will correct. the omission. 

: a eh “Cart Beck. | 
New York, October-95 1900, otiere ; 
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- OUR LONOOW LETTER. . 
(From Our Special Correspondent.}- iit 

~ Lonpon, October ‘9, -1900. 

THE OUTBREAK OF PLAGUE IN GLASGOW. APPA-' 
RENTLY TERMINATED—MALARIA AND MOSQUI- | 
TOES—COLLECTION AT THE SOUTH KENSINGTON | 
MUSEUM OF MOSQUITOES FROM ALL THE COL-, 


ONIES FOR IDENTIFICATION AND CLASSIFICATION | 
—THE SUPPLY OF PURE MILK TO HOSPITALS— 
THE GENERAL ELECTION—MEDICAL QUESTIONS | 


| figures will be given in the proposed monograph. 


INVOLVED, = : 


Tue Glasgow outbreak of plague fortunately 
seems to have run its course, thanks no doubt to* 
the prompt and vigorous. measures taken by. the 
authorities of which I have: already informed 
you. For more than a week no fresh cases: have 
occurred. The total number of cases admitted 
to hospital is 27, of which 5 have been fatal. 
Only 8 cases have been severe. Seven were so 
mild that, but for their association- with other 
cases, the suspicion of plague would not have 
been aroused. Over 60 persons: who have been 
in association with plague patients have been im- 
munized by subcutaneous injections of Yersin’s 
serum ‘in doses of 10 cc. Of these 2 have ex- 
hibited the disease in a very modified form. 


The question of malaria and mosquitoes is re- | 


ceiving great attention here. In a previous let- 
ter I forwarded you an account of the brilliant 
and dramatic demonstration of Dr. Manson’s 
theory, which has been: carried out with the help 
of the Government in the Roman Campagna and 
also in the London School of Tropical Medicine. 
But in other directions also the Government has 
been active. In 1898 a committee was jointly 
appointed by Mr. Chamberlain, the Colonial Sec- 
retary, and by the Royal Society to exercise a 
general supervision over a scientific investiga- 
tion of the question. An order was issued by 
the Governors of all the Crown Colonies to have 
collections made of the different species of mos- 
quitoes and allied insects and to send them to the 
Natural History Museum at South Kensi 
for examination. and classification. Directions 
for collecting, mounting and preserving the in- 
sects were drawn up by the Museum authorities 
and distributed to the Colonies. - As a result over 
3000 specimens have been received and more are, 
coming in every week, The work of identifying: 
and describing the. specimens was first entrusted 
to Mr. E. Austen, the dipterist on the staff of the 
Museum. But, as he volunteered for active 
Service in South Africa, the work was transferred 
to another professional dipterist, Mr. Theobald, 
one of the fm ase in England who have studied 
hosquitoes. He is now engaged in the prepara- 
tion of a monograph on mosquitoes based on the 
collections in the Museum. The genus Culex, 
which has been shown to be the medium for the 
transmission of malaria, is. represented in the 
useum by 22 specimens, 10 of which are new. 
to science. Unlike the Anopheles, Culex has not 
4 wide distribution in regard to species, although 


fe 





the genus is world-wide. {One of ‘the greatest 


_ :| distances between any two localities for the saine 
| species is Formosa and the Straits. Settlements. 
| Some species of Culex have a wide distribution ; 


thus, one species has: been: sent from the follow- 
ing. widely- ted localities :. age aba ap 
‘Hong-Kong, Malay Peninsula, India, South and 
West Africa;: North and South America, West 
Indies, oo eet oe many. pogo ate :0b- 
‘scure, photographs of the wings: wings 
of various parts are being prepared, of which 


Some interesting experiments have been made 
at Paisley. with a view of ensuring a pure milk 
supply for the patients in the Infectious. Disease 
Hospital. A new byre has: been constructed on 
the most modern principles and is designed to 
hold 14 cattle. It is ventilated artificially as well 
as naturally and is better lighted than the usual 
tun of such buildings. A number of cattle were 
‘purchased and submitted to the tuberculin test. 
Those who reacted were slaughtered, so that 
only healthy cattle were housed. Especial: pre- 
cautions are taken to ensure purity of the milk. 
When taken from the cows it is immediately put 
into cans which are fitted with a lock-and-key ar- 
rangement, so that they cannot be tampered with 
on their way to the hospital. ‘Thus 'the supply of 
milk to the patients in an absolute condition of 
‘purity is ensured. arte. 

The country is now in the throes of a general 
election and several medical questions ‘are in- 
volved in the points before the electorate. Though 
the medical profession is overwhelmingly con- 
Sservative, a good deal of dissatisfaction is felt 
with the outgoing Governmerit. Even the Lan- 
cet, which, like all old and well-established in- 
stitutions in this country, in matters political on 
the side of the things which are (how different 
was. the aggressive radicalism of its:-younger 
days), attacks the Government on several points, . 
while carefully guarding itself against pronounc- 
ing in favor of either party. “There havebeen lam- 
entable exhibitions: of Learsepes o it brates Phbe 
both the great parties in. the. state in re, to 
the greatest questions of medical science.” The 
Government has introduced. into the Vaccination 
Acts an unprecedented individual—“the’conscien-: . 
tious objector”: and deliberately refused to carry 
out-its promise of.a “Revaccination Act.” It has’ 
thrown. away an opportunity for guarding the 
public from gross-injury at the hands of cont- 
panies posing as medical practitioners... Bills for 
amending the lunacy laws, improving: the ‘posi- 
tion. of medical officers of health and a very un-. 
contentious ‘bill for amending the: Medical Acts, 
have failed. to pass for the want of: interest of. | 
the Government, in non-political questions... On 
the. highly important Midwife Bill it did abso- 
lutely nothing... Doane agouriedh ite 


- &: Correetion—Dr, Eugene Wasdin desires to 
call attention to the ‘fact that.in his letter of the — 
13th; inst. in the MEepIcaL News, the word:oppo-: , 
site was substituted for the word. apposite. 
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SOCIETY PROCEEDINGS. . 


MISSISSIPPI VALLEY MEDICAL ASSOCIA- 


Twenty-Sixth Annual Meeting, Held at Asheville, 
North Carolina, October 9, 10 and 11, 1900. 


, . ie 
Tue Association met at the Battery Park Ho- 
tel under the presidency of Dr. Harold N. Moyer 
of Chicago. Ee 
Adresses of welcome, on behalf of the Ci 
and State, and of the local profession, were de- 
livered by the Honorable Theodore F.- Davidson 
and Dr. John H. Williams. 


Presidential Address—Dr. Moyer referred to 


matters of general interest to the profession. He 
dwelt at length upon an address which was de- 
livered at the International Medical Congress by 
the distinguished American colleague—Jacobi, 
who saw fit to discuss the old code question.. The 


speaker thought it unfortunate that this subject, , 


long since dead, but not buried, should be em- 
balmed in the records of that Congress. As to 
‘medical societies, there cannot be too many of 
them. In no other country are these societies so 
nuinerous as in America. They are usually well 
attended. In foreign countries these societies 
are for the few; in this country they are for the 
many, and it is to their collective voice, speaking 
in no uncertain tones, that the profession owes 
the uplifting of medical education. 
' ‘Medical tion.—The passage of medical 
acts has been urged by the medical profession, 
and ‘physicians have been distinctly misunder- 
stood in their attitude toward such legislation. 
Legislators feel that in some way the medical 
profession wishes to put a fence around the prac- 
tice of medicine that. physicians inside may fat- 
ten upon it. This is not true. Physicians do 
not urge the passage of medical practice acts for 
their personal aggrandizement, but simply to pro- 
tect the people, to prevent the illegal practice of 
medicine by unqualified persons and by quacks. 
Specialism.—If anything can be said in criti- 
cism of the medical profession in this country it 
is the overweening inclination toward special- 
-ism. A physician should spend several years in 
—— practice before adopting a specialty. 
ialism has done many good things for med- 
icine, but practitioners should see to it that it is 
not overdone. If a physician wishes to acquire 
a broad general culture, it can only come from 
general practice. The selection of a specialty 
should, like matrimony, come naturally and with- 
out being forced. ss 
_ Abdominal Versus Vaginal Hysterectomy.—Dr. 
H. O. Waiker of Detroit, Mich., read this paper. 
He said that the question of the best approach 
surgically to the uterus and adnexa has not been 
settled. Cancer of the uterus is not an infre- 
quent cause of death in women. The question 
of recurrence of cancer of the uterus is very im- 
portant and is immediately connected ‘with the 
method of its removal. e manner of recur- 





'| rence of cervical carcinoma is either) by. exten- 
‘| sion into the broad, ligaments, from .the vagina 


downward and other contiguous parts, as the 


bladder and rectum, and: occasionally to the body 


of the: uterus, or by metastases through the 
lymph-channels and by distinct direct implanta- 
tion. Theé- surgeon should be: governed by the 
method of operation which will offer the best 
advantages in guarding against recurrence of the 
disease, and in order to illustrate this the author 
reported two interesting cases, one of which was 
a vaginal, the other an abdominal, hysterectomy. 
The report of one case showed what he could not 


‘have done by the vaginal method; the other ° 


portrayed what he could have done better, 
more safely and. more surely by the abdom- 
inal. method. All things being equal, the ab- 
dominal route offers advantages that do not 

rtain to the vaginal route. (1) The surgeon 
is better able to. see what he is doing. (2) 
He is much better able to control hemorrhage by 


‘the abdominal than by the vaginal- route when he 


is working in.a dark cavity. (3)- The: danger 
to the ureters is minimized, and, if injured, the 
opportunity for repairing them is better. (4) 
‘The prevention of sepsis is more certain by the 
abdominal than: by the vaginal route, ‘aided in 
the first instance by the Trendelenburg posture.- 

Cancer of Uterus and Treatment.—This paper 
was contributed by Dr. R. S. Sutton of Pittsburg, 
Pa.. Cancer operations should not be recom- 
mended as-curative, but as palliative and there- 
fore useful. Total vaginal extirpation of the 
uterus, at or after the time of the climacteric, 
should find’ a place as prophylactic treatment 
against cancerous disease. The treatment for 
existing cancer of the uterus has probably 
reached its complete evolution. With: reference 
to the question of prophylaxis, the average age 
of patients ‘operated on was forty-three years and 
a fraction, and it was claimed that, if these pa- 
tients had all been subjected to-total vaginal ex- 
tirpation at the average age of forty years, all 
of them would have escaped cancer of the uterus. 
According to his own statistics, but 4 per cent. 
of the cases would have died; whereas nearly 
100 per cent. of these cases did die within a pe- 
riod of two or three years after operations for 
cancer. Greater attention should be given by 
physicians at large to the early repair of lacera- 
‘tions of the cervix and to painstaking observation 


and consideration of that train of symptoms pre- 


ceding and: lea ing up to the development of 
uterine cancer.. He unequivocally recommends 
radical surgical treatment in all such cases, and 
clearly announces that if the number of cases of 
uterine cancer and’ consequent mortality in the 
future is to be diminished it must be done m 
forestalling the disease. ee eae 

Dr. Edward W. Lee of St. Louis,’ Mo., favors 
the abdominal ‘operation in a large majority of 
the cases, He believes it is easier to perform; 
the operator can see what he is doing; he has a 
more perfect control of the tissues, and can do 
a more thorough operation. - 
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‘Dr. Chauncey D. Palmer of Cincinnati, O., 
said that until the past few years the vaginal 


method was prefetred to the abdominal. The . 


causative relation between laceration of the cer- 
vix uteri and caricer of the uterus is so-clearly de- 
fined that its importance ought to be recognized 


by all physicians. : 

Dr. J..Wesley Bovee of Washington, D. C., 
mentioned three classes in which vaginal hyster- 
ectomy for cancer of the uterus,‘with the re- 
moval of such other structures as may be in- 
volved, is’ advisable. In very feeble - patients, 
who are not able.to stand a prolonged operation, 
he favors the combined miethod’ advocated “by 
Ries, Clark, Werder, and others. The -com- 
bined operation has been done by him in thirteen 
cases, all of whom are living, with two recur- 
Fences. Snabbesatiens Beer er wurst bt Giga 

Dr. A. H:-S6rdier of-Kansas City, Mo:,. said 
that in'caseg'n'-Which there is‘extetisive involve- 
ment of the cetvix:by the cancerous process, im-. 
plicating- the bladder and- rectum; his-- patients 
‘have been: much benefited- by thoroughly’ curet-; 
ting the cancerous mass, then. using the Paquelin. 
cautery, pp roses, | the parts with carbide of! 
calcium. Along with this treatment he uses the 
old: Goodell: vaginal. injection. of permanganate! 
‘of potash, -- s: rel STS 

Dr. William F. Barclay of Pittsburg, Pa., said 
that the general-practitioner is to be censured to 
'a certain extent-for not referring cases with can- 
cer of the uterus early enough to ialists. For 
.years he has made it a rule, when in doubt as to 
‘the diagnosis of disease of the uterus and where. 
there was complaint on part of the patient, to re-: 
fer the case to ‘a specialist, and he has been: satis-/ 
‘fied with the result. The earlier operations are! 
‘done for this disease, the greater the prospect of! 
prolonging life. ii 

Post-Operative Internal Hemorrhage.—A paper 
on this subject was read by Dr. A. H. Cordier of 
Kansas City, in which he drew the following de- 
ductions:-(1) In diagnosticating post-operative 
hemorrhage the history of the patient will aid: 
much. (2) Symptoms of shock and hemorr! 

-are very similar. (3). In suspected cases the 
‘cutting of a single stitch in the incision will tell. 
(4) In cases in which bleeding is anticipated a 
tube should be used. (5) The surgery must be 
quick and decisive in these cases. (6) | 
quantities of normal saline solution. will save 
many patients. This should be used both per 
rectum and into the veins. (7) Strychnine, 
. belladonna, etc., will not control bleeding from 
the uterine or ovarian artery any -better than 
from the radial or temporal. (8): The surgeon 
should do what his:surgical conscience tells him 


is right. 

Intermittent of the Knee.—Dr..George 
‘W. Cale of Springfield, Mo., reported the case of 
a woman, forty-five years of age. Her trouble 
began five years ago. There was no history of 
_ Mjury. There was a rapid accumulation of fluid 
m the left knee-joint, which, however; was not 
‘painful. This’ would disappear in from ‘one to 


_that it should command 


-tively greater 


It lessens shock by - diminishing. - 


_cision in acute suppurative cases of a) 





four’ weeks, -with. or without: treatment. .The 
disease ‘would recur at periods varying from one 
to six-months.;.- +: Pe ea a2) nth! 
- Ventral Hernia Following Laparotomy.—This 
paper wag read by-Dr. E., Brindley Eads of Chi- 
cago, Ill. The decurrence+of ventral: hernia as 
a sequerice of.-abdominal: section is so commdén 
ful consideration. 
The author urged the adoption of those methods 
which personal experience:-has demonstrated to 
be of the greatest use, both immediate and re- 
saly satcquatsl againetctveda:estatings pers 
y sa -against-hernia following: laparot- 
omy, the first rule is:ta: make the abdominal. in- 
cision ap or nearly parallel, with: the direc- 
tion of the motor nerves, and of the most im- 
portant muscular fibers: supplied by these nerves. 
n considering the incision: the following points 
must= be taken’ up::’:(1). The. length is largely 
dependent upon the thickness -of: the superficial 
fascia; it must be sufficient to. allow free access 
to the muscles whose functional: integrity is. es- 
Sential to success. - (2) The length must be rela- 
than. when. muscular fibers are to 
be sepatated instead. of divided.-. (3) -I¢ must 


x \ 


_ vary with the pathological condition..:(4): An 


opening of sufficient size must be: secured for 


thorough exploration, and to obtain the requisite 
man ‘of precision and rapidity in manipulation. 
5 


long incision through the skin and: super- 


£21 fascia does: not predispose to herria. (6) 


It lessens the mortality by providing-ample space 
for the protection of surrounding viscera. (7) 
the ‘time fe- 
quired for the operation, and: also. the duration 
of the anesthesia: Several incisions: were men- 
tioned. The difficulties he has experienced in 
reaching the appendix through ge i in- 

Icitis 
has caused him to devise another method of ap- . 
proach in a more dependent F wpa This incision 
overlies the outer border of the cecum and leads 
directly to the appendix. It is slightly curved 
outward and. downward, crossing an imaginary 
line drawn between the anterior superior iliac 
spines. The center of this curve is from an inch 
to an inch and a half to the inner side of the 
right superior iliac spine. The skin and ay, 
ficial fascia are incised for about two inches. This 
freely exposes the aponeurosis of the external . 
oblique, which is separated by means of the dry 
dissector, or the handle of a scalpel, in the direc- 
tion parallel to its fibers and well retracted. This 
brings into view the transversely arranged fibers 
of the internal oblique, and transversalis muscles, 
and the twelfth abdominal, ilio-h ic, and 


possibly the ilio-inguinal nerve, which are in turn 
’ retracted 


ecient Nar ng - 
t tt wi x it is “s 
. The advantages gained bv 
(1) It ides easy access to 


cia, which, 


vi 
this incision are: 


‘the diseased area. (2) .It enables the operator 


accurately and securely to protect the peritoneal 
cavity from infection.” (3) It lessens liability to 
breaking down the inner limiting wall of adhe- 
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‘sions.'"(4) It affords a better ity: to 
open’ the abscess cavity. from the outer side. . (5) 
It favors drainage. (6) It has not been followed 
in the author’s experience either by appendicular 
-fistula or post-operative hernia. - aa 
Gangrene of Scrotum and Penis.—Dr. E. H. 
Richardson ‘of Atlanta, Ga., narrated: the history 
- Of a case which showed the initiallesion to have 
been an abrasion of the skin near the os pubis, 
with probable infection with the erysipelatous 
‘cocci at this point, and.later a mixed infection 
from ‘the streptococcus of gangrene, terminating 
-in the destruction by the gangrenous process of 
-the entire integument of the penis and ‘of three- 
quarters of the.scrotum. A plastic operation was 
-made, with the result that the integument of the 
penis and testes was preserved. The patient 
made a perfect recovery. 
Tracheloplasty.—Dr. Henry P. Newman ‘of 
Chicago read this paper. He calls attention to the 
great importance of the function of the cervix 
‘uteri in relation to disease in women. © In former 
times cervical lesions were recognized as a fruit- 
ful ‘source of gynecic evils, and many ‘operations 
and instruments were devised for their correc- 
tion. Emmet’s trachelorrhaphy, once so popular, 
“has ceased to be adaptable to the needs of to-day 
in repairing cervices:; Dr. Emmet, in conceding 
-this himself and offering amputation as a ‘sub- 
 Stitute, ‘states that the great advance in the ob- 


stetrical art and the methods of caring for a 


lacerated cervix in labor have altered the char- 
acter of surgical pathology. The author finds 
the indications for plastic work upon the cervix 
’ still sufficiently widespread to justify the presen- 
tation of a new method of operating. . This he 
calls tracheloplasty or plastic work designed not 
‘only to'restore normal contour and relation, but 
to reestablish proper function.: The’ distinctive 
features of the method are the tse of a specially 
‘designed knife, the shape of the flaps in the an- 
‘terior and posterior lips of the cervix, clean, 
smooth-cut surfaces, accurate approximation of 
‘flaps, the certainty of restoring the proper lumen 
‘of the canal, and the simplicity of the after- 
treatment: Neither tracheloplasty, nor any one 
operation of the kind, should be relied on to:cor- 
‘rect all the ills which accrue from lacerations in 
childbed." It is frequently necessary to do such 
simple work as shortening the round ligaments 
or suspending the uterus, when there is a displace- 


- ment ‘of the uterus ; divulsion and curetting when - 


disease has extended to the endometrium above ; 
repair of the pelvic floor when, through relaxa- 
tion or trauma, there is a hernial condition of the 
- rectum, bladder, vagina, or superitnposed  vis- 
“cera; sometimes even the opening of the abdo- 
“men for plastic work, or resection of pathological 
conditions of the ovaries, tubes, etc. . Any one or 
‘two of these accessory operations may be neces- 


sary to restore the patient, although the disease |‘ 


or deformed cervix: may ‘have ‘been the’ esserttial, 
perhaps the sole, etiological factor in the case.. 
Middle-Ear Disease and the Cranial Cavity.— 
Dr. O.:J. Stein of Chicago read this paper and 


pointed out the necessity of izing the im- 
portance of possible intracranial complications in 
every case of middle-ear disease. ie various 
‘avenues of infection were dwelt upon at length, 
these being illustrated by beautiful drawings and 
specimens. The symptomatology of intracranial 
phlebitis, thrombosis and abscess was discussed, 
and several instructive cases reported.. In con- 
“nection with this paper Dr. J. Holinger of Chi- 
cago gave an interesting stereopticon demonstra- 
- tion. . 
‘| Address in Medicine—This was delivered by 
Dr. I. N. Love of New York. He selected for 
*fis subject “Nutrition and Stimulation.” Con- 
-tinuarice of life, beginning with the original pro- 
‘toplasm, the cell, depends upon proper nourish- 
~ment. The proper nutrition of the new being, 
from the very inning, prior to birth, should 
be carefully considered. e entire scheme of 
~tissue-building, of repair, of maintenance of the 
mechanism of the human body involves not only 
tiutrition, but. perfect elimination, and the two 
together are expressed in the: term metabolism. 
Interrupted metabolism tends toward organic dis- 
ease and,: finally, death. Perfect metabolism 
‘means perfect health. Stimulants are of value, 
-if-used in the right way and at the right tine. 
In the healthful condition they are not needed. 
Coffee and tea are essentially domestic pleas- 
ures, and, while seemingly harmless, they are 
potent whippers-up of energy and should be used 
with great care. z 
The Treatment of Perirectal Abscesses.—Dr. 
John L. Jelks of Memphis, Tenn., said that rectal 
abscesses,' when properly treated, are not as se- 
rious as when it was the practice to use poul- 
tices and await pointing. These abscesses need 
not result in fistulz, unless they are the result of 
mali t diseases, as tuberculosis, cancer and 
syphilis. ‘Simple incision and. drainage of these 
abscesses do not get rid of their walls, hence 
-this barrier to infection remains as an irritant 
and catises suppuration. In many cases the. ab- 
scess-wall becomes calloused, and all efforts to 
‘establish granulation are futile. When one 1s 
‘able to elicit fluctuation, free opening and irriga- 
-tion may result in cure. ‘With a sharp, irrigating 
curette-all of ‘the abscess-wall should be re- 
moved and the cavity. thereby ‘converted into a 
surgical: wound. . Formalin solution is best for 


{irrigating these cavities. and they should be 


packed: with iodoform gauze. After thus treat- 
ing ‘these.cases no further suppuration need be 
“expected... Superficial abscesses should be dealt 
“with in the same manner; or they may: be frozen 
and ‘excised as the surgeon would a tumor. They 
are, when otherwise treated, liable to infect 
deeper structures. Local anesthesia will suffice, 
“for curettage can be properly ractised with it. 
Enucleation for Hemorrh “ee d. on 
Pennin of Chieago ‘contri is paper, 
which om ‘ profusely illustrated: He gives @ 
cathartic two’ nights before’ the-operation, @ 
- galine ‘the following ‘morning and a bath,’ 





colonic’ flushing the ‘night before. The next 
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morning he gives an enema.of from one-half. to 
one pint of cool water, and operates two. hours 
Jater.. He emphasizes. the. importance. of care- 
-fully examining the entire rectum. He. grasps 
each anal quadrant at the muco-cutaneous .junc- 
tion with a pair of forceps; the anus is .everted 
and the internal tumors exposed. i 


on the flat cuts off the redundant. membrane 
only, which is usually about one-third or one- 
half of the uppermost part of: the hemorrhoidal 


node. This permits the blood in the tumor to: 


-escape. All of the angiomatous tissue is care- 
.fully removed, when the_remaini ng wall col- 
.Japses. Each quadrant in regular order is treated 
in a Jike manner. A stream of hot sterilized 
-water flows continuously over the. field during 
the operation.. Spurting vessels, if. any, are 
aught with. forceps and thoroughly: twisted, 
_ Should. this. fail to control hemorrhage, he ligates 
‘the vessel. After the operation he introduces a 
rubber-covered tampon. The advantages of this 
‘method are: There are no stumps to ‘slough; no 


merves are caught and squeezed; nor are the: 


-nerves and tissues burned.to a crisp,.as when the 
-clamp and cautery are employed; the formation 
:of stricture is obviated.’ The patient is given a 
‘cathartic, and the tampon painlessly removed at 


“the end of. forty-eight hours. There is no pain. 


-nor bleeding with the movement of the bowels. 


' - After the bowels have moved, ‘the patient: is in-. 
structed to. keep the stools. soft for. two or three. 


weeks by: taking compound. licorice powder or 
-Apenta water, the latter being very. palatable and 
effective, He has performed this operation in 
‘fifty cases, with. more satisfactory results than he 
has obtained by any other method. _— . 
Obstipation.—Dr. Sterling B. Taylor of Co- 
-‘lumbus,.O., read this paper. Obstipation. was 
-defined, and a.comparison. of obstipation,. consti- 
‘pation and-costiveness made. The causes of ob- 
“stipation were dwelt upon and classified. Hy- 
: pertrophy of the rectal: valve was emphasized as 
the usual cause of obstipation. . The essayist de- 
fended the views of Martin and; his method. The 
‘symptomatology of the affection, palliative and 
radical treatment: were discussed, the author clos- 
ing his paper with the citation of several cases, 
Tuberculosis of the Spine.—Dr. Alexander C. 
. Wiener of Chicago contributed: a paper .on._ this 


: subject:. He made-a-plea for early: diagnosis -be-. 


‘fore deformity is noticeable. . Extension and hy- 
. -Gienic treatment are: essential .in avoiding com- 
« plications, such as paresis and gravitation abscess. 

-He exhibited'a specimen which illustrated the pos- 


: sibilities. of forcible correction of the spine. He . 


narrated ‘cases of .abscess in which he had 
effected a: cure: with injections of: concentrated 
. “earbolic acid: so 5 sdaarias 
... Treatment: of Cervical Lymph-Nodes.—Horace 


. H. Grant of. Louisville read: this paper. The . 


‘purpose. and, function of the lymphatic . glands 
‘were dwelt:upon,.: The author showed how 


|. . Seizing the. 
forceps .attached to the posterior -quadrant, he: 
fully everts it, and with a pair of scissors curved 





dwe they .|~symptoms of ‘medullary 
may be rendered useless and hafmful by disease ' back, and. seve 


-and. disintegration. He. ted: out the .limita- 
tions. of. medical. and Ciccone. ceenmea ae 
outlined the indications for the various surgical 
Fulminating Appendicitis. —This was the sub- 
ject of the Address in S delivered by Dr. 
Charles A;, Wheaton of St. Paul, Minn. He 
said that every case of a dicitis- is. and by 
-rights should be considered: surgical, because the 
.surgeon’s training specially. qualifies him to best 
-interpret. the. meaning of the symptoms encoun- 
tered. Every case of so-called. f ulminating. ap- 
pendicitis should be operated on as soon.as its 
-distinctive.characteristics are known. High tem- 
Ahr ge and Prasat pulse, associated with 
: pain and rigidity, are strong: presumptive 
evidences of malignancy in the attack, and if as- 
sociated with vasomotor dis | are prac- 
tically proof positive of .perforation::. -The sur- 
- geon who refuses the only chance that drainage 
-may give even. the most desperate. cases is false 
to. himself and fails materially :in ws 
-his obligations to his patient, ess enero i 
the patient has a right to expect at his hands: ° A 
puncture in the median line, in the loins, or:in'a 
woman in the posterior cul-de-sac, under local 
-anesthesia, does not add to the danger of the 
‘condition, and it materially aids nature in the 
-awful up-hill fight. In short, in every: fulminat- 
ine sot operate: first, and :philosophize  after- 
ward. peree sic ee 
Subarachnoidean. Injections of . Cocaine—-Dr. 
-Carl H. Andersen of Chicago spoke on the use 
of. such injections in operating below the dia- 
_phragm. He. referred to the work of Tuffier, 
- Bier, and others in this comparatively new field, 
saying that sufficient. credit had not been given 
to Leonard Corning as the originator and. ad- 
-viser of this method of anesthesia... He described 
its technic, which is substantially that outlined by 
Tuffier, and r six cases in which he had 
resorted to the method, (1) Hydrocele, with 
vague history. Patient, colored, twenty-eight 
-years of age, strong and healthy. Subarachnoi- 
-dean injection of .15 minims of a two-per-cent. so- 
lution of cocaine. Anesthesia complete....On 
opening the scrotum sarcoma of the testicle was 
-found and removed. Ninth day. after operation 
patient. died. from embolism. (2) 
Varicose veins of the leg: -Injection of 8 minims; 
-of a two-per-cent. solution of cocaine, Anesthe- 
- sia lasted five hours.and ten minutes, CG 
during operation. Perfect. recovery. (3): Tra 
chelorrhaphy. .Cocaine anesthesia. As soon: as. 
operation was finished the patient fainted and -re-. 
mained in that condition for two hours, Under. 
-strychnine and salt water per rectum, she rallied 
_and recovered, (4). Amputation: of toe ip a-man, 
‘seventy-two years of age. Seven minims:of a 
-two-per-cent. ‘solution of cocaine injected.- ;-Un- 


interrupted sr Ti mgr Bm 8 


fative appendic’ 
- performed at 10-A. M, ; at xm , 
“invitation, : pais< 
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terrific headache for several days after the opera- 
tion, (6) Version and. use of forceps. At the 
suggestion of Dr. Harold N. Moyer, Dr. Ander- 
sen injected 16 minims of a four-per-cent. solu- 
tion of eucaine B in this case, with very satisfac- 
tory results. Patient suffered no pain what- 
ever. Eucaine B can be perfectly sterilized by 
boiling. Dr. Andersen spoke of tht’ ‘difficulties 
attending the sterilization of cocaine, and out- 
lined a method by which this can be accomplished. 
He regards lumbar puncture as a serious opera- 
tion, and urged practitioners to be exceedingly 
cautious in employing it. These cases were re- 
ported for the express purpose of warning the 
profession that the method is far from harmless, 
and if it.is employed indiscriminately it will lead 
to disastrous consequences. 

In the discussion, Dr. Harold N. Moyer said 
that if asked in regard to the use of this method 
of anesthesia, he would say, do not use it. No 
surgeon should undertake it unless he has a well- 
equipped laboratory. The method is at best in 
its experimental stage, and further research and 
experiments should be carried on in well-equipped 
clinics until the possible dangers of this method 
are better and more clearly understood. Among 
the dangers are the toxic properties of the co- 
caine. A-four-per-cent. solution of eucaine B 
can be used with absolute safety. ‘It is’ about 
one-third as toxic as cocaine, and one-half as 
anesthetic as cocaine, but it can be absolutely 
sterilized. The danger of infection from such 
injections is considerable and should not be over- 
looked. As to the remote dangers from this 
form of anesthesia, cases have not been observed 


sufficiently long to enable surgeons to say whether 


or not there are such dangers 


Tuberculous and Purulent Hip-J oint Disease.—' 


Dr. A. M. Phelps of New York said that all ab- 
scesses, tuberculous or purulent, should be 
opened as soon as the diagnosis is made for the 
purpose of exploration ; secondarily, for drainage 
and for any surgical procedure. which may be 
deemed advisable. Excisions should be _per- 
formed when the acetabulum is extensively dis- 
eased, the diseased tissues removed, and the joint 
thoroughly washed out with pure carbolic acid, 
then with pure alcohol, and fnally with a two- 
per-cent. solution of carbolic acid, and as large a 
drainage-tube of glass as the wound will take 
should be.inserted. Through this large drain- 
age-tube the packing for drainage purposes can 
be made. The large glass speculum enables the 
operator to watch every pathological change 
which takes place. It keeps the soft parts widely 
separated and prevents their union until after 
the bone has granulated up and healed. It en- 
ables the operator to dress his patient without 
doing violence to the granulating surfaces of the 
wound and inflicting unnecessary pain. All rub- 
ber drainage-tubes should be entirely discarded, 
as they are filthy, collapsible, and are a source of 


infection. The carbolic ‘acid is absolutely neu- 


tralized by the action of the alcohol. Local car- 
bolic poisoning, and even when the drug is taken 





internally, is neutralized by the action of the al- 
cohol. ; ie 


‘Pulmonary Tuberculosis in Infancy and Child- 
hood.—By Dr. Frank .P. Norbury of Jackson- 
ville, Ill. This disease is not rare in children, 
Heredity is of etiological importance, but it has 
lost its prestige and it has been shown that in- 
fection is the main etiological factor. The mode 
and route of infection are important considera- 
tions. Northrup, Carr, and others have shown 
that tuberculosis starts most frequently in the 


‘thorax. Pulmonary affections, such as whoop- 


ing-cough, influenza, etc., create favorable con- 
ditions for infection. Enterocolitis and gastro- 
enteritis create portals for intestinal infection. 
Milk is a source of infection. Tuberculous meat, 
too, is a source of infection. Differential diag- 
nosis from bronchopneumonia can only be made 
by laboratory methods. Acute miliary tubercu- 
losis and bronchopneumonic tuberculosis are 
most frequently found in infants and ‘children. 
The complications are meningitis, empyema, and 
involvement of bones. The prognosis is grave 
in almost all cases, but lesions of lungs may heal 
under favorable conditions. With reference to 
treatment, prophylaxis during infancy should in- 
clude attention from birth, 1f mother is tuber- 
culous; also good hygienic, open-air treatment; 
climatic change, when possible. The sympto- 
matic care should be the same for children as for 
adults. Good nutrition should be maintained 
and ‘as little medicine as possible given. Creo- 
sote and simple tonics are recommended. 

The Physician as a Sanitarian.—Dr. Hugh A. 
Cowing, of Muncie, Ind., discussed preventive 
medicine; hygiene of infection; the physician as 
a factor in the spread of infection; the physician 
and the health officer; health legislation, and the 
physician and the public schools. — 3 

Philosophy of the Science and Art of Medicine. 
—By Dr. William F. Barclay of Pittsburg, Pa. 
True and false philosophy should be appropriate- 
ly applied to results obtained in rational conclu- 
sions. The philosophy of medicine is the com- 
prehension of the truth in the investigation of 
the science, enabling one to arrive at rational con- 


‘clusions in the study of physical laws which gov- 


ern organized matter in normal and pathological 
condition. oe 

Asthma.—Dr. B. Alexander Bate of Louisville 
said that modern opinion seems to regard asthma 
as a neurosis of the plexus due to 
arthritism. In bronchial asthma uric acid in the 
blood so alters nutrition as to cause a netrosis, 
thus inducing hyperesthesia and engorgement of 
the bronchial mucosa, ic contraction of 
the muscular fibers, and the various manifesta- 
tions of metabolism. Asthma ee ee 
nates with such diséases of the —' _— 
as neuralgia, migraine, angina, an .* " 
ing the blood of uric acid has relleved asthma 
only to be followed by gout, as the uric acid was 
precipitated into the tissues. Asthma may be 
said to belong to the class of uric acid diseases 
due to the effect of high arterial tension in con- 
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tradistinction to those produced by precipitation 
of urates into the tissues. The attacks come on 
most frequently when the blood is loaded with 
uric acid during the alkaline tides. The causes 
of asthma were divided into two classes: First, 
the systemic or essential cause—the arthritic dia- 
thesis. Second, the local or exciting cause of 
the attack. The first of these is perhaps present 
in every case. Modern methods of treatment 
have been able to cut short the attacks in most 
instances and often to prevent their return. After 


the removal of the exciting cause the treatment. 


consists in the use of such remedies as overcome 
arterial tension by freeing the blood of uric acid. 
The treatment of the interval consists in the use 
of such drugs as eliminate uric acid from the sys- 
tem, and the adherence. to such a diet as perma- 
nently keeps down arterial tension. 
Inebriety and Medical Treatment.—Dr. T. D. 
Crothers of Hartford, Conn., said that inebriety 
is a self-limited and largely curable neurosis. 


causes are central nerve-irritation, exhaustion, 
poisoning, and starvation. Each case requires 
special means arid. measures, particularly adapted 
to meet the conditions present. The family phy- 
sician as well as the specialist should treat these 
cases successfully. 

Clinical Application of Suprarenal Capsule.— 
Dr. W. H. Bates of New York regards the aque- 
ous extract of the suprarenal capsule as the most 
powerful stringent, hemostatic, and heart tonic 
known. . It lessens congestion of the eye and of 
ether organs. The. extract is not irritating or 
poisonous, and, unlike other powerful drugs, is 
never contraindicated. 

Purgative Mineral Waters.—Dr. Edwin Rosen- 
thal of Philadelphia discussed this subject. He 
spoke of natural and artificial mineral waters; 
simple, thermal, common salt, or muriated wa- 
ters. He dwelt upon the waters mostly met with 
in commerce, spoke of their chemistry, names, 
mode of action, uses, method of selection of a 
special purgative water, etc. 

The Law and the Surgeon.—Dr. Dudley S. 
Reynolds of Louisville, Ky.,. said that’ a surgeon 
must possess a reasonable familiarity with the 
science of his profession; he must exercise rea- 
sonable skill for the locality in which he prac- 
tises, and must devote due diligence and care in 
attending to his patient. If the patient declines 
to submit to treatment, the surgeon does not 
abandon the case at once, he assumes liability for 
the result of failure to do that which in his judg- 
ment was best for the relief of the patient. . 

_ Differential Leuci —Dr. L. H. Warner 
of Brooklyn, N. Y., read this paper. Experi- 
ments in recent times have given us a better in- 
sight into leucocytosis. It has been demonstrated 
to be due to three causes—digestion, inflarmma- 
tion, and infection, Physiological and biological 
experiments have proven that by means of medi- 
cation a true picture of leucocytosis may be pro- 
duced, but which in reality represents leucocyto- 
diuresis, a condition very- desirable in the 





‘ Chairman of . 
: The gece ended with a banquet at | 
: Medical Society. 
The desire for drink is symptomatic. The real |' : 








treatment of disease and a récognition of which 
“is 


is.of the greatest value - when: 
called upon to aid in arriving at a correct diag- 
nosis. 


Election of Officers.—The following officers 
were elected for the ensuing year: President, Dr. 
A. H. Cordier of Kansas City, Missouri; First 
Vice-President, Dr. Charles F.. McGahan of 
Aiken, South Carolina; Second Vice-President, 
fina; Secretary, Dre Henry Telly of Lane 
ina; , Dr. Henry uley of Louis- 
ville, Kentucky, re-elected; Pitan. Dr. Dud- 
ley S. — of Louisville, Kentucky, _re- 
elected. t-in-Bay, Ohio, was selected as the 
next place for holding the meeting; time, Sep- 
tember 10, 11, and 12, 1901. Dr. J. C. Culbert- 
son of Cincinnati, Ohio, was selected as the 

the Committee of Arrangements. 
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Stated Meeting, Held Tuesday, October 23, 1900. 
John H. Huddleston, M.D., Chairman. ,"’ 


‘ THE paper of the evening; .read by Dr. Alfred 
Meyer, was entitled “The City and Its 
tive Poor; A Plea for a Municipal Sanatorium 
Outside of the Corporate Limits.” (See p:639.) 
Financial Disiea! : Be john espe of the pa- 
per was open y Dr. Jo . Cosby, Commis- 
sioner of Health of New York City, He said 
that the need for an institution for incipient cases 
of tuberculosis such as Dr. Meyer suggested in 
his paper is very evident. The practical diffi- 
culty in the way Pe be provision othe tees of 
money necessary for the purpose. The 
proposed by a bill passed in the last Assesnbly is 
far beyond anything that city financiers at pres- - 
ent think themselves in ‘a position to allow. There 
remains this question with regard to any appro- 
priation made: Shall it be used by the Board: of 
Health in the furtherance of work now. hand 
—the purifying of the tenement district from 
tuberculosis and .the like—or shall it be employed 
to found a special hospital for incipient cases? 
If an amount sufficient. for a hospital cannot be 
obtained, at least an increase of the present means 
of fighting tuberculosis should be allowed. ._.. 
The Present and Immediate Future—John W. 
Keller, Commissioner of Charities, sent a note 
of regret for his absence and some remarks on 
the subject, which were read by the secretary. 
He said that at present there is not sufficient 
room in the charitable institutions of the city to 
Fea pines fae We somes read 
erculosis apply for . care treatment. 
Within the next year, hgwever, the provision of 
accommodation for the City’s insane in the Man- 
hattan public hospital ‘will leave to the Board of 
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Charities. the whole of. Blackwell’s Island now 
given up to the insane.’ Three buildings: will be 
vacated there, in healthy locations on the ‘East 
River and separated from one another. These 


will provide. very suitable quarters for a great’ 


many additional tuberculous patients. This will 
obviate the necessity for special provision by act 
of, legislature in the immediate futdre. The 
death-rate from tuberculosis in the public insti- 
tutions of New York during the last year has 
not been encouraging. A mortality of over 
33.1/3 per cent. shows the need for more suit- 
able quarters and care.. This mortality will un- 
doubtedly be distinctly lessened when Blackwell’s 
Island will be available for the City’s consump- 
tive poor. Personally, Commissioner Keller is 
heartily in accord with the movement to provide 
for incipient cases of tuberculosis, but he feels 
that advanced cases which are so liable to be 
fruitful sources of contagion need our most solic- 
itous care at once. 

Care of Consumptives.—Dr. Hermann M. Biggs 
said that seven years ago he drew up for the city 
authorities a scheme for the propér management 
of consumptive cases. He pointed out that three 
things are necessary: (1) A receiving pavilion 
at. Bellevue Hospital where the cases could be 
properly diagnosed and where the tuberculous 
patients would not be a source of danger to 
others. (2) The setting apart of special wards 
for advanced cases. (3) The establishment of 
a cottage sanatorium ‘for incipient 'cases. It was 
suggested that the neighborhood of Central Islip, 
Long Island, where the City owns some land, 
would be a suitable place for this cottage sana- 
torium.’ The scheme was approved by the Com- 
missioners of Charities, especially by President 
Porter, but there were no funds available for its 
accomplishment. Under Mayor Strong the re- 
ception pavilion at Bellevue was begun and this 
is now ready for occupancy. 

Number of Consumptives.—Dr. Meyer has said 
that there are 30,000 cases of tuberculosis in the 
city. This is an extremely conservative estimate. 
There. are certainly many more than this. The 
number of. incipient cases is set down as 8000. 


Dr. Biggs is of the opinion that there are at least - 


15,000 incipient tuberculosis cases in New York, 
one-half of whom recover and so, perhaps, ‘form 


no. part of the statistics. In 1897 the notification: 
of tuberculosis was made compulsory. © Since ' 


then the death-rate fromtuberculosis has dropped 
very markedly. While the death-rate in 1889 
was 4.4 per 1000, in New York City, last year it 
was. only a little over 2.8. It seems advisable 
that the money — by appropriation for the 
improvement of present conditions with regard 
to tuberculosis should be spent-rather in preven- 
tive medicine than in the care of a few favored 
ones in a sanatorium. - 

Dr. John P. Faure, ex-Commissioner of Char- 
ities, said that the present movement was in line 


with: other great philanthropic purposes now be-” 


ing accomplished here in New York. Floating 
hospitals have done ‘much to reduce the death 





‘ach is’ not a test-tube. 


rate among infants inthe city. ‘If the mortality 
from tuberculosis can be reduced the present gen- 
— will accomplish something worthy of | 
itself. 5 

Mr. Frederick Sturgis, Vice-President of the 
Presbyterian Hospital, said that general hospitals 
cannot provide places for tuberculous patients. 
They have no room for them and, moreover, the — 
tuberculous would constitute too great a source 
of danger for other patients. There is absolute 
need, therefore, for a special hospital for these 
patients. — 

Sanatorium Success.—Mr. Jacob H.. Schiff, 
President of the Montefiore Home, said that the 
Home had tried the experiment of the sanato- 
rium treatment on a small scale at Bedford Sta- 
tion, Westchester County. This proved so suc- 
cessful that they have tripled: the size of the san- 
atorium and now all tuberculous patierits are to 
be sent there.’ They are, however, unable to 


‘cope with the large problem of tuberculosis and 
‘think the State and City’ should take up the 
: question. 


Mr. Savage, of Roosevelt : Hospital, said that 
dispensary cases of tuberculosis, 4. ¢.; those livi 
in tenement-houses, are a constant source of 
menace to those living near them. It is a duty 


to remove these people just as:much as if they 


had scarlet fever or smallpox. 

In closing the-discussion Dr. Meyer said the 
present health authorities of New York all favor 
the sanatorium ‘idea. Even with the additionat 


beds in Blackwell’s Island the City will be far 


from being able to cope with the problem of tu- 
berculosis in our midst. ‘We do not want drastic 
measures of compulsory segregation, but it is 
plainly the duty of the City to give its tuber- 
culous citizens the best possible chance for sav- 
ing their lives and at the same'time to protect its 
healthy citizens from danger of infection. 


wew YORK ACADEMY OF MEDICINE. 
Stated Meeting, Held Thursday, October 4, 1900. 
The President, Wm. H. Thomson, M. D., in the 


Chair. 


Infant Feeding —Dr. Abraham Jacobi of New 
York read the report on the artificial feeding of - 
infants which he prepared by request for the In- 


’ ternational Congress of Medicine at Paris this 


year. Only an‘ abstract of this*report was pre- 
sented to the Section on: Children’s Diseases at 
Paris, and now, by’ spetial invitation, Dr. Jacobi 
read the complete paper. He said that in recent © 
years a great deal of literature had accumulated 
on the subject of the preparation of food for the 
infant. Most-of this consisted of dictatorial pre-' 
cepts founded on suppesedly scientific laboratory 
investigations rather’ than on the’ results of clin- 
ical experience.’ Most of the writers on the sub- 


| ject’ seem to have overlooked the fact ‘that chem- 


‘and that the infant stom- 


istry -is: not physiol this, in Dr. 
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Jacobi’s characteristic way, he said that much of . 
the recent literature on the artificial feeding of 
infants exhibited the carping spirit so distinctive 
of ambitious mediocrity.. The science of man. 
and of. his diseases does not fimd the solution of 
its problems in chemical_or-anathematical . for- 
mulz. ‘Certain phases of the recent literature, . 
however, are of great interest and at least sug- 
gestive if not of practical value. . a 

Composition of Mother’s Milk.—Mother’s milk. 
is not the definite compound that some have been. 
accustomed to consider it. The child may thrive 
on one woman’s milk and fail completely to.do 
so on another’s. Some standard for the prepara-. 


tion of an artificial food that will more or less,1|, 


resemble mother’s milk is needed. A standard. 
is obtained by taking the average of a series of 
analyses of human milk. The. analyses of dif- 
ferent examiners have proven, however, rather 
contradictory. This is not so much to. be won- 
dered at, however, if we bear in mind that not 
only the milk of different women differs, but the. 
milk from the same woman may differ according 
to her physical condition, according to the amount 
and character of the food she is taking and. even. 
according to her emotional state during a given 
period. Variations in milk as the consequence. 
of menstruation and of excessive lactation are 
well known. It has been said that there is more: 
albumin in human than in cow’s milk. .Whether 
all of the. albumin in woman’s milk occurs in the 
form of casein is not known. Pfeiffer insists that 
all the nit ous substance of milk exists in 
the casein. is matter is. still in doubt. The 
usual assertions, therefore, with regard tothe | 
comparative casein. content of human and. cow’s. 
milk are not absolute. _ It is known that.there is. 
more phosphorus and less sulphur in: woman’s 
milk than in cow’s milk, also that the inorganic. 
acids and salts of woman’s milk are not precipi-. 
tated as easily from their solution as in cow’s 
milk. It is known that lab ferment produces 
larger curds when allowed. to act: upon: cow’s 
milk than upon human milk. All of these are 
important differences between the two substances 
with regard to their nutritive value. yi 
Phosphorus in Milk.—Nearly all the phosphor- 
us in woman’s milk exists in the form of readily 
absorbable organic compounds... In. cow’s. milk 
the phosphorus exists in: the. shape. of an organic 
compound . difficult of absorption... This consti- 


tutes without doubt one of the great reasons fog,-+: 


the frequent development of, rickets in bottle-fed. 
babies. Something of the.same. thing can be said . 
. forthe iron; which exists in milk. There is less 
sodium in -cow’s milk and for this reason it is 
advisable to add sodium chloride to any artificial 
food whose basis is cow’s milk. The necessity 
for the addition of sodiim chloride: is.empha-. 
sized if cereals are added to cow’s milk. in. the 
preparation of baby food.- Zweifel, in the chap- 
ter of his new. book which treats of rickets and. 
its. causes, says that the: women. of. the.. lower 
Classes in Saxony are accustomed to, eat -bread:. 
that, according to..the. habit: ofthe country, is 





made: without salt... This has, undoubtedly, ac: 
the large amount.of rickets which is seen‘ in: that: 
country. Fortunately. for. the infant,.Nature has. 
permitted considerable latitude as. the 
food which may. be for a child’s nutri-: 
tion.. It is to this fact. rather than to any defi- 
nite knowledge, with regard to the: ideal. baby; 
food, that is to be attributed the-modicum:of: sut- 
cess. the medical profession has. had in artificially 
feeding infants. . eee ee 
Advance in Artificial Feeding»—Just one 
step. forward in the matter of artificial: feeding’ 


‘has been definitely made as the result..of:.these. 


dozens of years of work.. This is:the heating.of 
the milk—some method of sterilization, Pasteur- 
ization or Tyndallization. being. used... Undoubt- 
edly.dirty dairies. have. been. and are still the’ 
source,of a great deal of. disease.. Scarlet: fever . 
and diphtheria are probably spread more by milk 
than by. any other known means. | After water 
milk is: the most serious distributing agent of ty- 
phoid fever. The germs ‘get. on: the::hands: of: 
those who, furnish milk forthe market. The:ba-: 
cilli also’ get into the water in which. the vessels: 
are washed.. It has come to be realized of recent: 
years that tuberculosis is also occasionally spread 
by milk... The most serious. consideration in. the: 
matter is.the wonderful rapidity. with which mi+ 
crobes grow in milk... A few, bacilli find their) 
way into the milk and in twenty-four hours there: 
are millions of them. | Only. sterilization; can pro- . 
tect against these bacterial dangers. Short ster- 
ilization is.not sufficient and some. form: of: heate: 
ing. is advisable even-in winter and_ in. —— 
places. where the milk is reasonably -fresh: <A 
rm-free milk cannot be obtained: According 


& the bacteriologists, all that is required is that 


milk shall not.contain more. than- 10,000: germs... 
per cubic centimeter and that none of these shall _. 
enic.. It spendin ee 
pathogenic bacteria.occurred in eighty -per. cent. 
of samples of milk obtained. in ‘anne i course 
of commerce.: Heat to —_ 100°. greene 
sary to protect against. these. bacteri j 
even when the bacteria. are not specifically path- 
ogenic. Degeneration of the liver; pancreas:and ~ 
kidney take plane as the. result of the. peeeaat 
éven non-pathogenic micro-organisms: in the. 
estines. . . Intestinal irritation produces its effect. . 
on..the: general system, even when the microbes: .. 
emneelens <0 not find .their:-way.. beyond the’ in- 
| Difficulties of Sterilization —If bacteria; con- 
tain fat, as does,, for instance, the tubercle bacil-. 
lus, they possess greater resistive vitality-than~ 
other micro-organisms and require’ at least. 100°; 
C.. . When. microbes. occur. in. fat the same rule 
holds and the microbes of butter and. of: rich 
milk require specially high temperatures for their:. 
cent, of: 


The presence of one-fifth: of: one 
lactic acid prevents the sterilizing effect of Pas- 
teurization. The: presence, of: lactic acid, how-.. 
ever, inhibits: the. growth of micro-organisms, so; 
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that while it is a disadvantage itis also an: ad- . 
vantage. Unfortunatély it seems true that'when. 
sterilization is conducted at high .temperatures. a. 
-change-takes plact in the albumin. of the_ milk. 
At temperatures that fail to destroy the spores of ' 
bacilli: and that do not affect their toxins milk 
albumin. becomes. so changed as to be rendered 
-very difficult-of digestion. - = ._—«. 
-! ization—The only means thus. far. 
found ‘to overcome these difficulties in the ster- 
ilization of milk is the method invented by Tyn- 
dail. ‘This consists of discontinuous.sterilization. 
That is; the liquid to be sterilized is. heated sev- 
eral:times to a temperature high enough to kill 
ordinary micro-organisms. In the interval be- 
tween two.sterilizations, microbes that during the. 
first heating were in the resistive — stage ger- 
minate and take up. the ordinary bacillary form. 
These are destroyed by the next heating, and the 
few spores left in the same way by the third heat- 
ing. It is now over “ae years since Dr. Jacobi 
first directed that milk for infant’s food should 
be heated. several times before use. It is the im- 
mortal merit of Soxhlet that he systematized this 
method of sterilizing milk. It is better that milk 
should be sterilized by a private family for. its 
own use than that it should‘be secured from a 
laboratory.. which sterilizes it wholesale for 
commerce.’ The hay bacillus and Pfliiger’s ba- 
-cillus are often found in. milk and are especially 
resistive to heat. Their presence, while not es- 
pecially dangerous, is undesirable because of cer- 
- tain changes that are induced from the milk. -It 
must-be remembered that. the membrane formed 
over milk during the boiling process helps to keep 
. tubercle bacilli: alive. Hence the milk should 
be stirred during the boiling or the scum should. 
be removed as it forms and the boiling continued © 
for sometime afterward. eee 
. Sourvy.—The idea has gained ground ‘that the 
sterilization of milk- produces changes in it which 
make it indigestible and so lead to the develop- 
ment of that disease:of malnutrition which has 
become - somewhat common of late, namely, 
scurvy. - The American. Pediatric Association 
collected 379 cases of this disease. One hundred 
_ and seven of these-children had been fed on ster- 
ilized: milk,-while the remainder had been fed in 
various other ways, a few’ of them even on 
mother’s milk. It is evident then that sterilized 
milk. is not ‘especially the cause of thé disease. 


butic tendency and the use of sterilized milk. He. 
claims ‘that scurvy is-always-due to overfeeding. 
Overfeeding, however, has been a failing of 
mothers’ from ‘time immemorial, yet in recent 
years scurvy has become much more common 
than: it was. Dr. Jacobi sees many more cases 
of it now than he did in the first’ years of his 
practice. He is convinced that the increased 
number is not due to better diagnostic acumen of 
late'year’s, nor to the fact that the disease is.looked 
for with more care. ~ a 

Long Duration of Sterilisation.—It is probable 
that “whateverinfluence .in the -production’ of: 


‘eat chang 





scurvy is due to sterilized: milk comes-from the. 
changes produced in the albumin: ‘The pro- . 
teid. material ‘thus becomes inassigilable and the: 
child toler eee: es beenthe custom. . 
to think that if heating: for twenty. minutes did - 
good, heating for an-hour would assuredly be of. 
benefit. Some have.even recommended the.con-. 
tinuation of Pasteurization for. from forty to six- 
ty minutes. This. is. inadvisable and it is from 
this overcooking that the milk becomes unsuit- 
able to the infant digestion. .- ... — 
Milk Modifications.—Rotch’s.work in the mod- 
ification of milk has been most helpful and sug- 
gestive. He requires that the cow’s milk which 
‘forms the basis of the infant’s food should come 
frome large dairies rather than be the milk of 
one cow. Most infections come from small 
dairies. The milk should be obtained with the 
most careful precautions as to cleanliness, should 
be immediately put on ice and kept thus until 
ready for use. In order to adjust the propor- 
tions of cow’s milk, he suggests the separation of 
the cream from the milk by a centrifugal ma- 
chine. He then mixes cream and milk in what 
are considered to be suitable proportions for the 
given case, diluting where necessary the water 
or lime-water.. Of. late he has used _barley- 
water as a diluent. Each infant requires an es- 
pecially prepared prescription -and .Rotch has 
stated that as many as 500 different modifica- 
tions may be needed for different infants. It is 
evident that this is a very complex method. It 
is probable that most infants will thrive on this. 
modified food, but many despite precautions will 


.suffer from mild rachitis and craniotabes. This’ 


is because the phosphorus and certain ingredients’ 
of animal food are lacking. 
Laboratory Preparation.—It is doubtful if the: 
laboratory preparation of milk for infant feeding: 
will ever be a success. This method encourages: 
routine which is just the thing that .is not wanted 
in infant feeding. There are those, moreover, who 
have seen flies and cockroaches in laboratory bot- 
tles. . While these insects had doubtless been 
sterilized in the preparation process in the labo- 
ratory, they are not desirable ingredients of baby-. 
food. Laboratory food is besides. very expen- 
sive. It is not for the poor at:all. From three to 
four dollars a week, or more, is beyond the means - 
of the ordinary family for baby food. It is prob- 
able that the separation of milk by mechanical 


Marfan denies. all connection between the scor--| ‘methods that involve over 6000. revolutions 2. 


minute, disturb the constitution of the milk. The 
cream separates and. may not again unite. Mice 
have been fed exclusively on milk and lived, but, - 
when the milk was run through a separator and. 
the ingredients mixed again they did not thrive. 
The reunited ingredients of the milk’do not form 
milk in the true sense of the word. _ 
Milk Sugar.—It is not entirely certain that the 
milk sugar which occurs in woman's milk is the 
same as that in cow’s milk. Certainly the milk. 


‘sugar which ‘occurs in.commerce ‘is. notedly im- 
ipure. It.is probable that for feeding purpose 
‘stigar is at least as good.. It has been. shown that- 


s, cane: 
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cane sugar is changed by microbic action into 
Jactic acid.. As this is one of the modifications of 
milk sugar, which is supposed to be of special ben- 
efit to the infant because of its inhibitory effect on 
bacterial growth, one feature of the necessity for 
milk sugar disappears. In any ordinary cow’s 
miik it is probable that there is enough milk 
sugar for the infant’s nutrition. It is far easier 
to give too much than too little sugar, _It is bet- 
ter to give small amounts of cane sugar than 
larger amounts of dubious milk sugar. Some 
milk sugar is absorbed as galactose and glucose, 
so that the direct use of glucose is not irrational. 
Marfan gives cane sugar because it is so difficult 
to obtain pure milk sugar in commerce, Cane 
sugar should be increased in the infant’s, dietary 
whenever the child suffers from constipation. 
The material makes a simple laxative and does 
away with the necessity for undesirable drugs. 

Fats.—Fats are added by some to cow’s milk 
partly for their influence on the nutrition of the 
infant and partly because they are supposed to 
assist the digestion of casein. It is probable that 
the fat of cow’s milk should be reduced rather 
than increased. In nurslings a great deal of fat 
is eliminated unchanged. If the amount elim- 
inated becomes excessive, intestinal irritation is 
set up and a fatty diarrhea is liable to ensue, 
which still further reduces the amount of fat ab- 
sorbed by the infant. The fat of asses’ milk is 
low in amount, yet as is well known this agrees 
very well with children—in fact, better than any 
other animal milk. 

Plain Milk as Food:—In France plain cow’s 
milk is very generally in favor for the feeding 
of children. In warm weather there is need of 
diluting the milk and of diminishing the total 
food taken. There are excellent reasons for high 
dilution. Babies need much more water as a 
rule than. they are given. It should be given 
them in their food. - It has been objected to this 
dilution that large quantities of liquids given di- 
late the stomach. This observation is not the re- 
sult of clinical experience, but was evidently 
made at the desk. As soon as the quantity of 
liquid becomes slightly excessive the child’s ver- 
tical stomach passes it on and the intestine ab- 
_ orbs it rapidly. Dr. Jacobi has never seen a 

case of dilatation: of the stomach from the con- 
sumption of too much liquid, although he is ac- 
customed to give liquids very freely. The lack 
of sufficient liquid in the system leads to the for- 
tation of uric acid infarcts and these predispose 
to nephritic calculus. Flushing out of the sys- 
‘tem also avoids ifritation of the kidney. Milk 
if well diluted does not curdle in the thick, 
indigestible masses that pure niilk does. When 
#0 diluted it leaves the stomach cleaner, and is 
liable to give the infant less trouble, for in the 
iafant intestinal indigestion is very important. 
When infants are given plenty of water there is 

cals ae ; Poe ne : 
. Cereals in ; —Of late years the prejudice 
@ainst the use -of cereals in infant’s food -has | 
@Fadually been overcome. - The dilution of milk ! 


‘food to the particular 





with some cereal: water, ag:barley 
it much. more digestible..; Jt has 

infants are unable to nag 
been proved untrue. -Heubner found in the in; 
fant of two hours,..of: sixteen days, and of’ two 
months, that diastase. was present in the’ parotid 

There was none im the ‘pancreas, and pancreatic 
digestion does not begin until the infant is near; : 
ly a year old.>:The old literature ‘which con; 
demned the giving of starch '$0-vehemently rer 
ferred to the: excessive use, or the exclusive use, 
of starchy foods. The feces of an infant fed on 
milk diluted with barley-water contain no fat and 


very little starch. 
* Phosphoras in Milk—In the discussion. Dr. 
Koplik: said that the nuclein.of cow’s milk con- 
tains phosphorus, but.in-a form in which it.is fre- 
quently not absorbed by the infant. In ‘this re- 
spect cow’s milk is very different to mother’s 
milk and hence rachitis develops so frequently in 
bottle-fed babies. Cow’s milk must be used, but 
some simple modification will usually be suffi- 


cient and scientific accuracy in the matter .can- 


not be expected. If the infant does .not thrive 
slight changes must be made in the formulz of 
modification. Moderately clean and fresh milk 
can now be obtained and, if on simple dilutions 
the infant does not thrive, cereals should. be 
added. It is unfortunate that scurvy has been 
attributed to sterilized milk. Scurvy occurs. in 
any food and is probably due to some pathologi- 
cal process that is interfering with digestion and 

ucing toxemia. There are half a million of 
sterilized-milk-fed babies.and less than 400 cases 
of scurvy. Scurvy is a curable’ disease, . while 
affections that come from unsterilized milk are 
often incurable. 

Dr. Chapin said that what we need is clean, 
fresh milk rather than Pasteurized milk. This 
can be obtained if the medical profession . will 
give its attention to the subject and educate the 
dairymen and the public up to the idea of what 
constitutes good milk. The’ addition of cereals 
to milk often ‘assists its digestion and, if the-amy- 
laceous material ‘be dextrinized, there can -be no 
objection to it. a as 

Dr. Carr said that if the milk is fresh and 
clean, very little heat is needed in its preparation 
as food for the infant. One must adjust the 
‘case. At times mother’s 
milk disagrees with the child or leads to rickets, 
and then even this natural food needs modifica- 
tion. 
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Strangulation by Meckel’s Diverticulum—Dr. 
J. F. Erdmann presented. two-cases of this lesion 
which have occurred-in his’ private practice ‘in 


the last few-months. About six months ago he 
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presented -a third case of this condition. Al 
three of ‘thé cases were successfully operated on. 
The symptoms ifi all the, patients ‘were strikingly 
similar to those of appendicitis. “When ‘the. in: 
cision was made’ there’ was neyer full ‘assurance 
that there might. not“be found some pathological 
conditions in the appendiceal region. The’ treat- 
ment of the condition was similar to the ‘excision 
Of the appendix. When the diverticulum was of 
small’ dianieter it ‘was inverted into the | gut. 
When: the diverticutum ‘was of large ‘size it was 
sewed up precisely as would have béen: done 
with @ bit of intestine.’ No untoward event has | 
ogcurted since operation in any: of the cases. * 
- Actite’ Appendicitis.—Dr. Alexander ‘B. ‘John- 
son reported forty cases Of appendicitis operated 


upon ‘during the ‘last.few months: Among them | 


were ¢ight' cases of generalized purulent’ peri- | 


tonitis, three of ‘which proved fatal.. In- six of | 
the casés "tio appendix was found. “The features | 
| smiall: abscess was evacuated. Three days later 


that ‘seem. to bé most conducive to’ successful 


operations. for appendicitis in Dr. Johnson’s opin- | 


ion aré:the ‘abundant usé’of salt solution, the em-. 
ployment of a small incision:and the‘exercise of 
outer air. There: must positively be no -evisce- 
ration, if the patient is to be given the best chances 
or recovery. os SH: 


salt solution returns perfectly clear. 


be_rethoved. 


~ Datiger:of Evisceration.—Dr: ‘Johnson consid: | | , 
| Some: hours aftér the operation’ the’ 


ers that the immediate effect’of-allowing the in- 


testiné¢s to project out of the abdomiinat cavity:for | 


any length: of-time is a practically complete’pare- | 


sis, which very seriously affects all the intestinal | 


functions. ' This is ‘not dué to ‘the séptic .mate- : 
rial int the ‘abdominal cavity, but to the reflex ac- ; 
tion of. the: ‘chilling on “'the delicate’ nervous | 
mechaiiisii‘ of the intestinal’ ‘circulation. ’ After | 
trauma ‘with intestinal exposure, even’ before: sep- 
sis ha’ beguri its work, it is no unusual ‘thing ‘to | 
see such a patalysis supervene. ares 
Points of Technic:—Where a frankly purulent 


condition, ¢xists, no special effort should be made | 
to avoi openiny the péritoneum. “Where: there | 
is an abscess, however, the*intestines should be : 
protected.as:far as: possible “from contact. with 
the pts by means of warm pads. As a rule all 
adhesions should. be ‘broken’ up in ordér to get 
at the, appendix except where the bands are very | 
_Vnrisual: Complications —The ‘first case; a boy | 
of sixteen, operated’ on for pufulént wenden 
had: perfettly norital recovery’ tintil the tenth 
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| -* Drying. of the Intestines.—Dr.: John ‘A. ‘Wyeth 
| said that -he thoroughly approves’ of Dr. John, 
| son’s objections to ‘evisceration.: “Exposure: 0 





day, when his temperature went up and his pulse 
showed signs of some infectiye propess at work, 
On. the fourteenth day a large gheoesh be, found 
to exist between the liver,and the. diaphragni, 
‘This was evacuated and recovery took ‘place. . In 
a second pemeghe man of thiry ers Ee several se 
vere attacks: of appendicitis, during’ the last ten 
years. A mailers aied i a 


appendix was found 
‘Opening into, an’abscess. . The abscess itself had 
made a second opening into the intestines and had 
evacuated itself at intervals. Theappendix was.cut 
off and.the intestinal opening sutured.’ Ten days 
later ‘symptoms of. intestinal occlusion’ declared 
themselves-and bands of adhesion were formed, 
which had evidently been formed during the old 
attack: of appendicitis. These were. cut and re 
covery took place: without. further injury. The 
third case was:a colored boy: of eighteen who 
presented no tumor and but slight fever, with 
considerable pain and marked: ‘tenderness. : A 


the patient: began to have chills. © Malarial. or- 
ganisms ‘could not be found in the blood.’ Care 
ful examination showed -that there was: some 


extreme’ care in exposing: the ‘intestines. to the | consolidation: of the. right lower lobe. ~’There 


| was evidently suppuration: in the upper part of 


the abdomen. Signs ofan abscess were found 


+ | in the neighborhood’ of the liver just below the 
“Where ‘the 'gerieral peritonedl:‘cavity has be- | floating ribs. Incision ‘disclosed’ quantities. of 
come: infected the use of an abundance of hot | 
sterile. salt ‘solution at a tempetature ‘of 116° to 
118° F. seems to be the best therapéttic measure. | 
The salt soltition should be introduced in a good- | 
sized ‘stream from a reservoir at-least four feet 
above’ ‘the patient’s ‘head.  The’'flushing ‘out of 
the ‘peritoneum should be continued until: the |. 
itio The intes- | 
tities ‘should’ not: be allowed ‘to project out of the : 
abdominal | cavity at: any tithe and- fibrinous | 
placques‘of lymph ‘on ‘the ‘intestines ‘should not ; 2 38. tub 
i ot et se" es Y was-inserted into his pelvis and allowed to re 


broken-down lymphatics, lying near the hepatie 
flexure of the colon in’ front of the right kidney, 
Pyemia supervened and death took place-in ten 
days. No post-mortem could be ‘obtained. © :!'» 
Drainage.—Wherever suppuration -has taken 
place. Dr. Johnson thinks that a glass drainage 
tube ‘should be inserted and retained*:for’ forty. 
eight hours.’ One peculiar post-operative : com> 
plication came as the result of the use-of glass 
tubes. An enormously’ stout’ man was operated 
‘on for an appendiceal abseess and a glass tube 


‘main: -‘Inall' ‘nine inches of tubing ‘were used. 
tient be> 
‘came delirious and restless. and while turning 
over the tube was broken off..: A portion of the 
‘broken end seems to have -:cut ‘an artery. for 
‘symptoms. of: shock from internal: hemorrhage 
-began: to’ manifest themselves. -It:proved a very. | 
‘difficult matter to’ get. the broken tube out: + it 
-was only accomplished finally by passing a tube 
of larger size over the’ broken tube within the - 
¢ 5 o we . P34 . ray tf 


the intestines to the cool outer air produices nbt 
only paralysis of the intestines, but shock. Thefe 


| should be less routine’ handling of the intestines. 


during’ an abdominal operation:than is-the cus-, 


| tom*at ‘present. With regard to purulent péri- 


‘tonitis, if it is of the-extremely offensive variety, . 
Dr.Wyeth considers that irrigation with bot om 
Solution: givés the’ best hope. “AF good .force’ 0 
‘water up to“éight’ or ten’ feet-above’ the patient 
‘should be employed and ‘the water should come. . 
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away cleartefore-the flushing is stopped.” It is 
ein rtant ‘after.this. to ‘thoroughly dry out | 
the toneal cavity. No trace of moisture 
should be‘left.' Along and behind the ascending 
colon there may remain. traces of septic material 
that-the flushing ‘has not taken out’ and these 
parts should be wiped thoroughly. For drainage 
Br. Wyeth eg ‘a wick of gauze to a glass | 
tube. A valuable ‘point in septic peritonitis in 
women is to drain ‘through Dongies pouch, : 
«Peritonitic Virulence.—Dr. Fessenden Otis 
said that the virulence of peritonitis differs very 
quch in different cases. In a recent case he saw 
‘pus covering the whole of the peritoneum and a 
fatal ending seemed inevitable, ‘yet practically no 
septic symptoms developed and the patient re- 
covered. In appendiceal abscesses without odor 
there may ‘be qiestion of a broken-down gumma. 
This is important because specific treatment. will 
do much to relieve after effects. In. retroperi- 
toneal abscesses in women it is well to bear in 
‘mind that they may be opened very satisfactorily 
through the vagina. — 

Normal Salines vs. Drying.—Dr. Wiener said 
that the question of saline irrigation or of dry 
sponging when purulent peritonitis exists is very | 
important. Both methods have been tried at Mt. 
Sinai Hospital with excellent results. Every one ' 
admits that it is important to dry thoroughly. . 
The question is, shall we irrigate beforehand? : 
There are those who say that irrigation is un- 
necessary. - ; 
: Prognosis.—The prognosis of a case with pu- ; 
‘tulent peritonitis is not to be judged from the : 
external appearances of the peritoneum, nor from ' 
the amount of pus, nor from’ its odor. The: 
worst looking cases of peritonitis, in which there : 
is a very fecal odor, are due to the bacillus coli ' 
communis, yet these cases have nearly always ; 
the best prognosis. The next best prognosis ex- : 
ists in cases due to staphylococci. . Streptococci | 
cases give the worst prognosis.. A very mild 
looking peritonitis due to streptococci may prove : 
‘rapidly fatal. Subphrenic abscess is always peri- ; 
tonitic in origin. The infection runs up along | 
‘the: lymphatics of the colon, but does not neces- 
‘sarily occur on the right side. Such abscessés to | 
‘the left of the median line are not rare.. Ina re-' 
cent case a perinephritic abscess from this cause ' 
Occurred on the left, : | 
- Intravenous Salines.—Dr. Morris said that in-: 
‘travenous injection of physiological salt solution‘ 
1s of distinct benefit after purulent peritonitis. ' 
At Taises blood pressure, dilutes toxins that are: 
Present in the circulation and causes their: more 
Tapid elimination. ‘The intravenous injection 
“may be repeated the next day if the symptoms 
continue severe. The most odoriferous cases. of 
‘Petitonitis are-due tothe colon bacillus. “This 
Mcro-organism causes the formation of mercap- 
tan, which has a-vile odor. ‘These: stinking casés, 
_MOwever, have not as bad a prognosis as those 


due to the. streptococcus, ‘which’ may havé very| |: 


‘to. ogcur. *.. 
York presented a splint for fractures of the 








Hie odor. “In general the odor enables’ us © 
lish between:colon. and: streptococcus, peri-: 


ae 





tonitis, _The color of the “purulent exudate: may 
be of some help in distinguishing’ staphylocbecic 
peritonitis... One may. with. Clark’ trust to the 
peritoneum for its own drainage, if we.aid. Na- 
ture by ‘the ‘presence of hygroscopic. salts in the 
lumén of the bowel. “With réference to -drain- 
age by. means of. gauze it pniist. be remembered 
than even a healthy mani does not stand gauze in 
his peritoneum well and that. we. must fot. sub- 


| ject weak men to its irritating presence any. mote 


ecessary, 
Cleansing Technic.—Dr. 

discussion. said that patients who are submitted 
to abdominal operations should be subjectéd to 
as little violence as possible. The more irritated 
the peritoneum, the readier is. the septic reaction 
and the more paresis and shock result.. Cleans- 
ing of the intestines and of the. peritoneal cavity 
is of extreme importance, but it must be done 
-by gentle sopping and not by rubbing of the in- 
testines. Drainage through the vagina.is im- 
portant. Vaginal drainage ‘has given such ex- 
cellent results to one good operator. that, he sug 
gests rectal drainage for men whenever possible: 
t seems clear that the individual’s resistance to 
infection is a much _more important element in the 
prognosis of a case than the special variety of 
microbe that ‘may. be:;at, work. - Alcoholic and 
nephritic cases do very. poorly. “The very stout 
do not do well and. besides there ane saaeeaieal 
difficulties in the way of drainage. The‘ very 

lean are apt to’ be of low resistive vitality. - ‘' 
Abdominal Section —Dr. Howard Collins said 
that as far as possible the incision for abdominal 
section should teave the abdominal’ wall intact 
for its’ functions. For this it is especially im- 
portant not to interfere with the nerve-supply of 
the muscles that make up the abdominal: wall. 
These’ nerves emerge from below the ribs, and 
traverse the tissues of the abdominal wall on the 
way to supply the different muscles. _ The lowest 
nerve emerges from the tip of the last rib: and 
runs along a direct line, the -prol tion of 
which would touch the spine of the pubis on the 
‘apposite side. The eleventh nerve comes from 
the eleventh rib and runs along a line that if pro- 
longed would reach the middle of. Poupart’s liga- 
ment also on the opposite side. The tenth nerve 
emerges about one inch above the. eleventh rib 


than is absolutely n be iy os s 
Johnson in closing the 


and runs in the same way toward the opposite 


iliac ‘spine. The course of the ninth nerve is not 
.so definite, but it is situated so high up in the 
abdominal, wall that itis not as liable. ‘to ‘be in- 
jured.as are the others. .; It is important not to 
destroy-more than one nerve-trunk.. ‘If muscles 
are split instead of. being.cut, nerves are usually 


. not’ sectioned. .When incisions are. made. high in 


the abdominal wall, 4s for gall-bladder opera- 
tions, it, is. not so easy to avoid -cutting these 
nerves, but: the: intra-a inal pressure is mtich 
less in the upper. abdomen and hernia is not liable. 
Gratch.—Dr. Carter S, Cole Of New 
lay- 
icle. A pad for counter pressure fits over, the 


-Clavioular 
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scapula behind and-the pressure on the clavicle 
itself can be very well-directed. While wearing 
the splint the patient’s arm may be allowed to 
swing freely at:the side. Dr. Cole has used this 
splint in a number of cases now in hospital: prac- 
tice and it das given very good satisfaction. 
Large. Jutestinal Excision.—Dr. Manley. pre- 
‘sented,a specimen of twenty-nine inches of gan- 


grengus intestine which had been removed from © 


a man suffering from-strangulated hernia. The 
. patient, a man of thirty, recovered and, though 
the operation was done four years ago, symp- 


toms that point to any disturbance of intestinal — 


function have not arisen. For excision of the 
intestines, Dr. Manley prefers a sloping section 
because this allows of much better circulation 
than if the section is made at right angles to the 
‘lumen of the intestine. When lateral anasto- 
‘mosis is indicated the opening should not be 
‘made in the raphe of the intestine, which is poor- 
ly supplied with blood, but midway between the 
‘raphe and the mesentery. Better than: buttons 
and plates and hobbins for intestinal anastomosis 
is some form of suture—the Connell method 
‘preferably. 
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